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THE NEW WOMANHOOD. 


By ANNA M. FULLERTON, M.D., 


Physician in Charge of os Woman's Hospital of Phila- 
elphia. 





[’ is not surprising that the evolution 
of the new womanhood should pro- 
duce considerable consternation in the 
public mind. The birth-throes of prog- 
ress have been marked in the past by the 
rise aud fall of mighty empires, the up- 
heaval of systems of religion and morals the 
most profound, social revolutions the most 
sweeping and destructive. The spirit of 
reform works, not by bringing ‘‘ peace on 
earth, but asword.’’ Its fruits, however, 
are peace—‘‘ peace and good-will to men !’’ 
rom being ‘‘the first beast of burden, 
the first life force harnessed to the plow,”’ 
woman has won her way through a long, 
weary line of travel to the position of 
‘*‘man’s good angel.”’ 





As late as the sixth century man still 
presumed to question woman’s possession 
of a soul, and was consequently dubious 
of her immortality. Even now, in the 
heart of the East, a man pollutes his lips 
by mentioning the name of a woman in 
public. ‘‘ Despised and rejected of men’’ 
like the ‘‘Man of Sorrows, acquainted 
with grief,’”’ she has won her position to- © 
day through courage, patience, and ten- 
derness. What wonder that the parts of 
her brain concerned in the sensory func- 
tions should, under the strain of a life of 
endurance, claim the larger share of the 
blood coursing through it ? Setting aside 
the fact that Sir J. Crichton Browne’s ex- 
periments would seem to demand that he 
should have selected for his test the brains 
of men and women having had similar 
opportunities for intellectual culture be- 
fore his results could have been regarded 
as conclusive, it is only to be expected 
that the portions of the brain prevented 
by the accidents of sex, hence of education 
and environment from active exercise 
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should be correspondingly depreciated in 
development. 

With -aspirations thwarted, activities 
suppressed, woman has waited through- 
out the ages—waited for the time when 
the chief moulding forces of civilization 
should cease to be contention, strife and 
unholy dominance; when the atmosphere 
of social life should be sufficiently clari- 
fied of evil thoughts and evil desires to 
make it possible for a woman’s body (no 
longer the lawful prey of ungovernable 


‘ lust !) to aid her spirit in its work of res- 


cuing the fallen, tending the sick, and 
succoring the poor; when the romantic 
conception of woman as a being in mid- 
air, ‘‘a little higher than the angels, and 
a little lower than man!”’’ might give 
way before the convictions of truth and 
soberness in a practical age. 

For the pseudo-medizeval picture of the 
husband and father entering his home as 
‘*a temple at whose outer door all busi- 
ness cares should be laid aside, whose 
atmosphere is pure and elevating, the 
presence of whose presiding goddess is a 
constant incentive to higher and nobler 
thoughts’’ we can substitute the more 
realistic pictures of life to-day. The 


wearied, jaded man of work returns to his. 


home to find, what? Notemple with an 
angel enshrined therein! but a dwelling, 
however elegant, the very atmosphere of 
which breathes depression ; a bundle of 
nerves (his better half) lies in her bedroom 
weeping over the petty annoyances af- 
forded by the vicissitudes of household 
management, or recovering from the 
effects of a day's shopping, or taking a 
nap preparatory to spending the small 
hours of the night in the ball-room, to 
which he cannot accompany her. Should 
she be able to preside at the evening 
meal, he is regaled with accounts of the 
manner in which total depravity is ex- 
emplified in the actions of servants and 
children. Not infrequently he is obliged 
to hold a petty court and dispense justice 
concerning the vexed questions that arise 
in the family government. His spirit, 
burdened by the responsibilities of busi- 
ness or professional life, chafes as if stung 
by gnats; he speaks but not, etc., not 
“‘with the tongue of angels,’’ and 
gloom settles down like a pall over the 
household; or, on another occasion, 
when his soul longs for rest, he is torn 
from his couch by the butterfly pro- 
peusities of wife and children, and 





made to spend long hours in small talk 
with uncongenial acquaintances. What 
wonder that such a man flies to a club for 
refuge and finds solace for his woes in the 
attractions there afforded? The flippant 
woman, the untrained woman, the elfish 
woman, whose charity begins and ends at 
home, is not the being who will stand by 
a man’s side as ‘‘a faithful watcher, a 
loving guardian, a spiritual companion, 
the salutary influence of whose presence 
will silently and constantly remind him 
of a sphere of activities higher than those 
of the material plane upon which his 
daily avocation compels him to live.’ 
If a man must live upon a ‘“ material 
plane’’ his wife’s place is there, too, and 
together they may make it ‘‘a stepping- 
stone to higher things.’”’ Woman’s coun- 
sel, like Ariadne’s thread, has given the 
clue to many a centaur blindly groping 


among labyrinths. 


‘“ When the heart goes before and illumines the 
pathway, 

Many things are made clear that else would lie 
hidden in darkness.”’ 


The pursuits and calculations of any 
honorable calling should not be in con- 
flict with the higher principles of ethics. 
There should be no ‘‘debasing influ- 
ences’’ in an honest business career. 
Social, political and business circles need 
as incentives to nobler activities ‘‘ the 
pure soul’’ and ‘‘the refined mind.”” A 
good man and a good woman should be 
able to work side by side anywhere ! 

In their united lives, as husband and 
wife, ‘‘ they twain, shall be as one flesh,”’ 
was the dictum of the Creator, and a man 
should no more think of leaving his wife 
out of his business or professional cares 
and responsibilities than of leaving a por- 
tion of himself behind. For this reason 
a man desiring ‘‘to marry and create a 
home’’ will need to choose something 
more than a spoiled, delicate child to be 
‘‘the mother of his children.’’ As tothe 
dire possibility of his finding he has 
‘‘taken to his heart an attorney-at-law, 
a civil engineer, or even a doctress,’’ we 
may venture the opinion that if the affair 
has been one of the heart, and not alone 
of the head (for it is possible to believe 
that a woman may sometimes be chosen 
for her womanliness, as a man for his 
manliness, apart from his profession, 
position or possessions) the adjustment of 
the affairs of family life will not be a 
matter of difficulty. 
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When a woman of life experience mar- 
ries, she realizes that she is marrying a 
man and not a god, and it would seem 
that it might be a source of consolation to 
both parties to know, that should the 
need arise, their offspring will have an 
additional protection from the vicissitudes 
of life in the business ability of the mother. 
The propriety of a woman’s keeping up a 
business or profession, independently of 
her husband, is a question which can only 
be decided by each case on its own merits. 
A woman who does not spend all her time 
shopping, visiting, or frequenting society 
resorts, may have considerable time for 
some useful occupation without neglect- 
ing husband and children. 

The ‘‘ chance (?)”’ which throwssomany 
women upon their own resources, mainly 
upon the point of a needle or into the 
wash-tub ! does, indeed, render it ‘‘ more 
difficult every day for women to make an 
honorable livelihood.’’ During ten years’ 
experience in hospital work among women 
and children, one sees so often the wolfish 
eyes of want staring the innocent and 
helpless in the face, that the convention- 
alities of life which would debar a woman 
from preparing herself to face the pos- 
sibilities of her future, seem as cruel a 
wrong as the barbarous practice in the 
East of binding a baby-girl’s feet to pre- 
vent their development. Both cripple for- 
ever the activities of a human being with 
the same right to ‘‘life, liberty and hap- 


iness’’ in God’s free world, as her |' 


rothers, whose ‘‘alien tyranny, with its 
dynastic reason of larger bones, and 
stronger sinews,’’ crushes her to the 
ground to die helplessly and hopelessly, 
or to live by the ruin of her soul, unless 
an arm be outstretched to save? 

Earnest women who have heard the 
bitter cry of suffering ‘‘out of the depths,”’ 
and who have seen the soul-agony of the 
injured, defenceless and homeless, cannot 
live for pleasure alone, or devote them- 
selves to the preservation of ‘‘ charms’’ 
potent to the masculine mind. Their in- 
most being is stirred. They long to aid 
in ‘‘the great, sad, hungry world’s work !”’ 
And, when such women, hungering for 
the knowledge that shall give them power, 
ask bread, do not men give them ‘‘a 
stone?’’ closing the doors of their great 
institutions, rich with the researches of 
ages, upon them; or, at the most, per- 
mitting them to pick up the crumbs that 
may fall from their tables. 





A woman cannot be regarded as in- 
efficient in practical work until she has 
had the same opportunities to be pro- 
ficient afforded her which men possess. . 
Even so great a thinker as Darwin has 
said, ‘‘ Woman seems to differ from man 
in ,mental disposition, chiefly in her 
greater tenderness and less selfishness.’’ 
It would take long years of equal oppor- 
tunities to make it possible for a-fair com- 
parative estimate to be made of the work- 
ing ability of the male and female intel- 
lects, nor would it seem desirable that 
the two should ever be found identical, 
for, as Tennyson tells us, 


‘* Woman is not undeveloped man, 

But diverse: * * * 

Yet in the long years liker must they grow ; 

The man be mofe of woman, she of man ; 

He gain in sweetness and in moral height, 

Nor lose the wrestling thews that throw the 
world ; 

She, mental breadth, nor fail in childward care, 

Nor lose the childlike in the larger mind. * * * 

And so these twain upon the skirts of time, 

Sit side by side, full summed in all their powers, 

Dispensing harvest, sowing the to-be, 

Self-reverent each and reverencing each, 

Distinct in individualities, 

But like each other, even as those who love. 

Then comes the statelier Eden back to men ; 

— reign the world’s great bridals, chaste and 
calm ; 

Then springs the crowning race of human kind. 

May these things be!’’ 





MEDICO-LEGAL TESTIMONY. 
By S. V. CLEVENGER, M.D. 


We nervous and mental derange- 

ments are the subjects of contro- 
versy in medico-legal cases, justice can 
be greatly aided if the attorneys presented 
in the plainest manner the complete 
symptomatology of the complaint under 
discussion. 

This advice will not only apply to those 
obscure disorders in which the symptoms 
are mainly subjective, and in varying de- 
grees involve the credibility of the plain- 
tiff, but even the grossly objective ampu- 
tations can be understood in the clearer 
light afforded by such works as S. Weir 
Mitchell’s ‘‘Injuries to Nerves.” It 
should be remembered that surgeons and 
surgical works are concerned with the 
immediate results of the injuries, and do 
not take up the study of the nervous and 
mental derangements that sometimes fol- 


low upon injuries to the head, body, and 
limbs. 
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The very best test of the expertness of 
the witness is to compel him, either on 
direct or cross-examination, re-direct or 
re-cross, to describe in detail, completely 


_and fully, the symptoms of the disorder 


under discussion, as laid down by stand- 
ard authors. I was particularly reminded 
of the necessity for this upon recently 
hearing a wretched quack base his claim 
that the patient was suffering from spinal 


concussion, upon his having discovered - 


that ‘‘her tongue was as red as a beef- 
steak, and that she had two abrasions at 
‘the lower end of the spine, each spot be- 
‘ing the size of a quarter;’’ and this wit- 
mess was allowed to escape without an 
adequate cross-examination. 

Leaving out of account the work of 
Herbert W. Page, whose special pleading 
is acknowledged and discountenanced by 
the leading railroad attorneys, and the 
feeble work of his disciple Thorburn, en- 
titled ‘‘ Traumatic Hysteria,’’ and the 
till feebler essays of the New Jersey Wat- 
son, who bumps a few dogs on their rumps 
and deduces that it is impossible for the 
spine to be hurt in a railroad accident, it 
will be found universally that respectable 
medical and surgical literature accepts 
the symptomatology of Erichsen detailed 
in his work on ‘‘Concussion of the 
Spine.’”’ The treatises and articles on 
nervous diseases written by celebrated 
neurologists, whom no expert witness 
would dare disparage, such authors as 
Erb, Bramwell, Ross, Gowers, Spitzka, 
Putnam, Knapp, and surgical authorities 
as Holmes, Agnew, and others, will be 
found to have accepted Erichsen’s de- 
scription of the results of spinal injuries, 
because they have verified his statements. 
In my recent work entitled ‘‘ Spinal Con- 
cussion,’’ I reviewed this subject and en- 
deavored to bring to bear thereon what 
neurological information had been ac- 
quired since Erichsen’s book was written. 
The matter of inflammation of the spinal 
cord was not so well understood formerly, 
and as this disease sometimes results from 
a spinal injury, it was confused with an- 
other kind of disablement of the cord, 
which I had the honor of naming ‘‘ Erich- 
sen’s disease,’ after its discoverer; soon 
after announcing which I received the fol- 
lowing letter : 


6 CAVENDISH PLACE, LONDON, 

February 15, 1890. 
DEAR SiR :—Pray accept my best thanks for 
the copy of your work on ‘‘ Spinal Concussion,” 








which I have just received from your publishers. 
The subject seems to be more admirably and ex- 
haustively treated by you. I assure you that I 
feel much gratified aad very highly flattered by 
having my name appended by you to the group 
of symptoms so characteristic and remarkable 
when taken in the concrete, which I believe 
that I was the first to describe, which results 
from that peculiar form of spinal injury now 
recognized under the term of ‘Spinal Con- 
cussion.” 

Nearly a quarter of a century has passed since 
I first wrote on the subject, and it is a matter of 
sincere gratification to me to find that the views 
I then entertained and the opinions I gave utter- 
ance to have, in a great measure, been accepted 
by such distinguished neurologists as yourself, 
Erb and others. 

Believe me to be, dear sir, most truly yours, 


JOHN ERIC ERICHSEN. 


A veritable case of Erichsen’s disease 
resulting from spinal concussion has in- 
finitely better chances of success in a law 
suit, and the contestant has also an im- 
mense advantage against a dishonest 
claimant by pinning the issue down to 
the symptomatology. If either side is 
dishonest, then shyster methods, denials 
of established facts, ignoring of medical 
literature, may succeed in blackmailing a 
corporation or defeating a badly injured 
plaintiff. In the interests of justice the 
court should demand that whatsoever is 
known on the subject should be used to 
enlighten the jury, and particularly when 
a medical witness is reluctant or unable 
to describe the ailment in question, let 
him be asked what authors have treated 
the subject, and passages from these 
writers can be read to any expert with the 
query, ‘‘Do you agree with this state- 
ment?’’ There is much variability in the 
different courts as to the admission of 
scientific or medical books, but the word- 
ing of the decisions on this point I think 
would enable a witness to be examined 
upon statements he had published him- 
self; and if certain writers are acknowl- 
edged by the witness as standard, then 
extracts should be read from those authors 
and made part of the testimony. If ob- 
jections are sustained against reading to 
the witness, the books may be used in the 
argument to the jury. 


Few persons can describe off hand the 
essentials of a question of disease so fully, 
lucidly, and in so short a time as does 
the printed dissertation. 

The difference between the subjective 
symptoms and objective signs must be 
made clear, and it is astonishing how 
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‘many physicians show unfamiliarity with 
these distinctions when testifying.. 

An objective sign, symptom, or indica- 
tion, is one that is demonstrable, inde- 
pendently of the patient’s statements. 

A subjective symptom is undemon- 
strable, and requires the patient’s descrip- 
tion. For instance, the stumps of ampu- 
tated arms or legs are objective evidences 
of injury ; a depressed skull-bone, a lost 
eye, or mutilated nose, etc., are also ob- 
jective; but a headache, pains in general, 
memory impairment, many forms of in- 
tellectual failure and physical debility are 
subjective, and may be simulated. 

A malingerer, in military and legal 
parlance, is one who pretends to be suf- 
fering from a disability, or creates a real 
disability for purposes of fraud. 

There is also the objective manifestation 
of a subjective condition, such as the 
frown, the uncertain gait of ataxia, the 
rigidly maintained spine of Erichsen’s 
disease, and similar indications of disease. 
These also may be simulated. 

Some otherwise subjective states are con- 
vertible into practically objective by resort 
to scientific methods. Thus an alleged 
paralysis which can otherwise neither be 
proven nor disproven, may, by electro- 
diagnosis, be determined positively as 
false or genuine. But the experts capa- 
ble of making electrical examinations are 
not numerous, and to determine whether 
the witness, is skilled or trustworthy, the 
attorney should post himself on the prin- 
ciples of electro-diagnosis, but as this re- 
quires a great amount of time and study, 
it would be easier to engage the services 
of an expert capable of assisting in cross- 
examination on the subject. . 

Sleeplessness is often affirmed as one of 
the symptoms of injury. When the plain- 
tiff states that he suffers from insomnia, 
if the wife is debarred from corroborating 
this, then what could be made practically 
objective rests as subjective. In the hos- 
pital where nurses can record the behavior 
of patients, night after night, testimony to 
the effect that the patient did not sleep 
would be allimportant, and when relatives 
can furnish similar testimony, the effect 
would be similar. 

. Tender spots on the spine, or pain in- 
duced by handling alleged ‘‘ sore ’’ places 
on the body should be tested by Mann- 
kopf’s method (erroneously called 
Rumpf’s test—Centralblatt fur Nerven- 
heilkunde, June 15, 1889). This consists 





in the fact that pain induced by pressure 
upon the tender vertebree, etc., raises the 
pulse rate. 

General emaciation or diminution in 
bulk of particular parts, as in atrophy of 
a limb, tremors or fibrillary twitchings, 
flushings, rapidity of the heart, excessive 
sweating, sometimes of one half of the 
body, cold extremities, blueness of the 
skin due to imperfect circulation, dilata- 
tion of the pupils, and the reflex responses 
are all objective evidences, and when they 
exist they tend to increase the belief in 
the genuineness of such subjective symp- 
toms as pain in the back, tenderness of 
the spine, sleeplessness, headaches, anzes- 
thesia, analgesia, hyperalgesia, hyperees- 
thesia, pareesthesia, girdle sensation, pains 
in general, motor enfeeblement, rigidity 
of the spine, gait disturbance, paresis, in- 
co-ordination, vertigo, speech disturbance, 
eye and ear difficulties (in absence of 
opthalmoscopic or otoscopic findings), 
taste or smell impairment, bowel or blad- 
der difficulty, bedfast condition, sexual 
impairment, appetite loss, mental defects, 
such as memory impairment.. 

These latter symptoms may be feigned, 
but an array of subjective symptoms, such 
as the above, constituting Erichsen’s dis- 
ease, when inquired into carefully by an 
experienced physician with modern means 
of diagnosis, it would be almost impossi- 
ble to simulate. ‘‘ The harmony of the 


symptom grouping,”’ as Erichsen states, 


is such as to diminish the probabilities of 
fraud. : 

It is because these symptoms are not 
properly understood or described that so 
many unjust verdicts are secured against 
defendants in spinal concussion cases. 
Instead of, as has been the rule in certain 
quarters, denying that it is possible to in- 
jure the spine at all, let the symptoma- 
tology of spinal concussion be brought 
out fully, and make the fight on square, 
truthful, scientific issues, at least by the 
side that has the rights of the case, and 
an infinitely better result will be secured, 
and the chances of establishing the truth 
will be enhanced. If, however, both sides 
are willing to contest ignorantly about a 


| scientific matter, or they are dishonest, 


then let there be complete ignoring of the 
literature of the subject, and hard swear- 
ing witnesses, prejudice against. corpora- 


tions, or other bias, determine the issue. 
Physicians who are not willing to 
acknowledge want of experience in these 
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cases also often sneer at the books, and 
dodge expert questions, but it is pertectly 
right and proper that medical witnesses 
should be pinned down, not only to the 
symptom description, but to a detailed 
account of their methods of arriving at a 
diagnosis. 

With other things equal, the expert 
who is afraid of the literature is: incom- 
petent, or he is on the wrong side, fears 
that he is, or knows it. 

The clumsiness and ignorance some- 
times brought out in these matters on 
cross-examination is pitiable, and when 
exposed enables the jury to estimate the 
valuelessness of the medical testimony. 

The age is too far advanced to allow 
ipse dixits, pomposity, and owlish assur- 
ance to win in court cases against modern 
exact methods of diagnosis. 

Attorneys who are unfamiliar with 
diagnostic methods are at the mercy of 
even ignorant practitioners of medicine. 
Let a disease consist in the grouping of 
symptoms A, B, C, D, E, F,G. Some of 
these symptoms may belong as well to 
other disorders, but with additional symp- 
toms, thus, B, D, G, K,and soon. Now, 
if instead of A, B, C, D, E, F, G, there 
is testimony of X, Y, Z, and A, how is 
the bamboozled lawyer to know what con- 
stitutes the real disorder unless he has a 
competent physician to post him, and the 
test of competency is not only in showing 
. but familiarity with the stand- 
ard treatises on the subject under discus- 
sion. 

Diseases are determinable by grouped 
characteristics capable of analysis and de- 
scription, and one complaint differs from 
another as a horse shoe does from a watch, 
the component parts of either of which 
may be described. 

Insanity is also differentiated into many 
different forms, and it is no longer justifi- 
able to undertake the care of mental dis- 


eases without a recognition of the kind of, pert testimony, and disparagement, just 


insanity, the ability to recognize which 
resides in the decidedly different symp- 
tomatology each mental ailment presents. 

To the uninformed nearly all insanity 
is alike, precisely as our arboreal ances- 
tors, even long after losing their fur, tails, 
and pointed ears, were‘ satisfied with 
knowing that something ailed the disabled 
person—he was sick, and all sicknesses 
were alike in those periods. 

The books are worthy of consultation 





as guides to what constitutes a disease, ' 


in spite of the jocular saying that ‘‘ people 
do not always get sick according to the 
books.’”” Nor can every possible legal 
case be paralleled by precedents laid down 
in law, and yet the statutes and common 
law sufficiently generalize and particular- 
ize criminal and civil considerations, and 
in this particular medicine is more scien- 
tific than law, for the laws of disease are 
invariable and universal, while those of 
the courts are far from uniform. When 
nature is properly interrogated a better 
understanding of her laws are obtained, 
and thus modern knowledge of disease is 
growing more scientific, demonstrable, 
and unassailable in many instances. And 
the means of diagnosis are increasing as 
well as is the appreciation of the limita- 
tions of knowledge, a good instance of 
which appears in such a decision as that 
of the Supreme Court of New Hampshire, 
in State vs. Jones (50 N. H.), to the effect 
that there is no legal test of insanity, 
every case must be judged by itself, and 
the insane man must be compared with 
his former self. The ‘‘right and wrong ”’ 
standards of Lord Hale, and other arbi- 
trary methods of determination were erro- 
neous. 


A noticeably uniform statement of rela- 
tives, in insanity inquiries is that ‘‘ he is 
not the man he was,’’ particularly after 
head injuries, which yield an occasional 
case of traumatic insanity. When insan- 
ity comes under consideration in court, 
there should be recognition of the vast 
differences in symptoms presented by im- 
becility, hebephrenia, paranoia, hysterical 
and epileptic insanity, paretic dementia, 
mania, melancholia, circular insanity, ka- 
tonia, etc., each form of which has its 
peculiarities in behavior, duration, sever- 
ity, amenability to treatment, and with 
reference to testamentary capacity, respon- 
sibility, and necessity for sequestration. 

Much has been said and written on ex- 


and right, has been freely indulged in, 
sometimes to the extent of classifying 
witnesses into liars, d——d liars, and ex- 
perts. 


The truth of the matter is simply that 
experts in any line are precisely like all 
other persons, good, bad, and indifferent ; 
honest and dishonest ; skilled, learned, or 
mere pretenders to skill and learning. In 
this category we may place jurists, me- 
chanical and civil engineers, editors, art- 
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ists, infact every one who makes any pre- 
tense to special information. 

The hoary-headed old liar of a medical 
expert, who swears to anything his attor- 
ney desires, may or may not be well posted 
in his specialty; but, had circumstance 
placed this same physician on the bench, 
he would have developed into one of those 
scheming, tricky, unjust judges, occasion- 
ally found, who cater to public opinion 
or decide, not by law or equity, but as 
‘personal, party, or other interests suggest. 

And just as we find thorough-going men 
of principle among the judiciary, plenty 
of them, who deserve every confidence, 
and whose decisions can be relied upon as 
having been made regardless of any other 
considerations than those of law and jus- 
tice, so we may find inflexible men of 
honor as experts in medicine, who refuse 
to aid iniquitous cases against corpora- 
tions or engage with wealth and power 
against a just claim for damages. 

Sweeping generalizations are puerile, 
and should not be countenanced in an en- 
lightened age. All experts are dishonest 
no more than all judges are unjust. Tai- 
lors and printers are not all drunkards, 
as unthinking popular expressions assert, 
and even all preachers are not hypocrites, 
nor are all lawyers knaves. 

To get at the truth of a medico legal 
issue, an ideal trial would require that 
both attorneys believed in their side of 
thecase, thejudgeis impartial and learned, 
and the witnesses tell the truth. Depart- 
ures one way or another from this condi 
tion of things complicate matters, and, so 
far as the expert is concerned, he may be, 
in fact, and regardless of mere reputation, 
learned and honest, learned and dishonest, 
ignorant and either honest or dishonest, 
for a well-meaning ass may be too igno- 
rant to know how ignorant he is. 

The capabilities of the expert, while 
largely influencing the proper conduct of 
a damage suit, deserve no more consider- 
ation by the attorney than do those of the 
attorney by the expert. For instance, a 
French classification of professional men, 
particularly jurists, who depend so much 
upon oratorical readiness, is into those who 
are auditaires and those who are visuaires ; 
those who can learn best by what they 
hear, or by what they read and see gen- 
erally. 

In my experience I recall an eminent 
lawyer who had to be drilled outside the 

-court room on all the main points ; by dis- 


7 





cussing them, he became master of the 
general situation. He was an audttaire. 
A suggestion in writing, in the court 
room, was valueless to him. Another not 
only preferred to read up on all points, 
but he was also quick to assimilate a writ- 
ten suggestion at an appropriate period of 
the trial. 

Members of legal firms have sometimes 
supplemented one another’s efficiencies, 
one partner having developed one, and 
= other member of the firm another fac- 
ulty. 

Experts known to habitually falsify, 
may be easily discomfited by being re- 
minded of their contradictory testimony 
in previous cases; thus, one who, when 
engaged for a corporation, swore that 
Erichsen was not an authority on spinal 
concussion, and at another time when tes- 
tifying for a plaintiff, made great use of 
this author, was confronted with his con- 
tradictions through attorneys lending one 
another their records, and the humbug 
had to resort to a diarrhoea of explana- 
tions which failed, however, to explain. 

Lawyers can often aid their clients won- 
derfully, and incidentally help to raise the 
grade of expert service, by hunting up 
records of testimony of experts in previous 
cases. 


It is a precept with legal men that the 
plain truth enables a witness to stand un- 
shaken on cross examination, and an ex- 


.| pert witness who has earned the reputa- 


tion for dealing in truth comes to ‘be 
respected by bench and bar, and is usually 
not cross examined to any extent for fear 
that he will make his case stronger. _ 
Judges readily learn who are fair wit- 
nesses, and often charge the jury strongly 
accordingly. In time, a good reputation 
will profit an expert pecuniarily, for 
lawyers will bring their cleanest and best 
cases to him. 

Among curiosities of medical testimony 
I recall the following : In one case a phy- 
sician stated that a head injury seldom 
caused insanity, and in another case that 
it invariably did so. 

Another doctor swore that a trace of 
sugar in the urine constituted diabetes 
mellitus, and a quantitative analysis was 
not necessary. 

Still another stated that he was an ex- 
pert in electro-diagnosis, and that it was 
of great value, and at another time sneered 
at it as valueless. 
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One announced himself as an expert 
surgeon in a country trial on his direct 
examination, but catching sight of a well 
- known surgeon in the court room, who 
had been engaged by the other side, on 
cross-examination concluded that he was 
not an expert surgeon. 

Another physician reversed the defini- 
tions of objective and subjective symp- 
toms, insisting that a headache was ob- 
jective, and a cut-off nose was subjective. 
Still another stated that a subjective 
symptom was one that was merely less 
important than an objective one. 

And so instances could be multiplied, 
ad infinitum. It is reasonable to suppose 
that where powers of observation or regard 
for veracity has been so little under train- 
ing, as indicated in these answers, great 
advantage can be gained over such wit- 
nesses by a better instructed lawyer. 

In conclusion, I append a few questions 
which may be conveniently propounded 
in a large class of medico-legal cases, to 
medical witnesses of either side. 


What is the name of the ailment? 

What subjective symptoms did you dis- 
cover in this case ? 

What objective evidences of disease did 
you find? 

What methods did you use to ascertain 
these symptoms? 

What authors are considered authori- 
ties on this subject ? 

Describe the symptomatology of this dis- 
ease upon which these authorities agree? 

These few questions will suggest and 
open up means for asking others, such as 
will. demonstrate whether the witness 
knows what he is talking about, whether 
he is sincere, prevaricating or mistaken, 
informed or otherwise. 


The main object of this paper is to 
secure the admission and decent recogni- 
tion of medical worksin court proceedings, 
against the interpretations of decisions 
which apparently exclude them. The 
books themselves, unexplained, undoubt- 
edly should be excluded, because design 
or want of knowledge may misconstrue 
anything, but when a competent witness 
testifies, then such works can serve as 
memoranda to refresh the memory of the 
witness, or to test his information or want 
of information. ‘The books should be 
read in connection with the comments of 
the witness, as properly as models of 





machinery, maps, or diagrams are 
allowed in elaboration and elucidation of 
the claims in a contest. 
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SOME OF THE TYPES OF INSAN. 
ITY IN RELATION TO MEDICAL. 
TREATMENT! 


By EDWARD C. MANN, M.D., F.S.S. 
President New York Academy of Anthropology ; Member. 
Medical Society of the County of New York; Mem- 
ber Royal Asiatic Society of Great Britain and 
Ireland, Gold Medallist Society Science, Let- 
ters and Art, of London; Med. Supt. of 
Sanitarium for Diseases of the Nerv- 
ous System, 128 Park Place, Brook- 
lyn, N. Y. 

N the treatment of insanity we must 
repress cerebral excitement, induce 
sleep by which the brain cells are reno- 
vated, and restore the functions of the 
body, which are often disordered in mental 
disease. In addition to these measures, 
if we provide cheerful surroundings, new 
objects of attention and interest, and can 
induce a healthy train of thought, we 
shall very often have the pleasure of see- 
ing our patients make a good recovery. 
The Varieties of Insanity in Relation to 
Treatment, — The general practitioner 
should bear in mind that with him rests a 
great responsibility, as it is during the 
early stages of insanity that he, if intelli. 
gently informed as to mental disorders, 
may successfully check their progress or 
ward them off. He should, therefore, 
carefully study and recognize every devi- 
ation from the healthy mental standard 
of disease, indicating the necessity for 
medical treatment and advice, and it is to 
be hoped that, in the near future, no 
medical college shall be granted a charter 
which does not provide a chair for instruc- 
tion in mental diseases, with especial 
reference to their early diagnosis, and to 
the therapeutics of insanity by practical 
alienists. Of what immense advantage 
to the profession would it have been had 
they been able, during the past twenty- 
five years, to have had the theory and 


»practice of psychiatry expounded to them, 


both in colleges and in the wards of our 
insane hospitals by such men as the late 
Drs. Ray, Kirkbride, Pliny, Earle, and. 
many others, who are sound, practical 
psychologists and alienists. How can a 
man, ignorant of the first principles of 





1From advance sheets, Mann’s Med. Juris- 
prudence of Insanity. 
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psychological medicine, intelligently sign 
a certificate of insanity consigning a 
human being, perhaps for life, to an in- 
sane asylum? There is no disorder of 
mind without disorder of brain, and it is 
the great medical evil of the day that at 
present, in our medical colleges, very 
little attention has as yet been paid to the 
study and treatment of such disorders. 
The profession and medical students have 
a right to demand that, as they as medi- 
cal men will be required by the legisla- 
tures of the respective States in which 
they practice medicine, to sign certificates 
of insanity, and that as to their care will 
be committed many in the early, curable 
stages of insanity, they shall be taught 
in medical colleges, by a special professor : 

1, The healthy functions of a healthy 
brain; the structures which form the 
cerebrum; the nerve-celis and nerve- 
fibers ; the neuroglia in which the cells 
are imbedded, and the blood-vessels and 
lymphatics. The nerve-cells are gathered 
together in the great nerve-centers, and, 
as an electric battery sends the current of 
electricity along the connecting cord to 
the electrode, so, in like manner, by means 
of the nerve-fiber, does the nerve-cell 
communicate with the organs of special 
sense, with the sensory ganglia and spinal 
cord, with each other, and, finally, with 
nerve cells of the convolutions of the 
other hemisphere. The phenomena of 
healthy minds include sensation, feeling, 
and consciousness. These ‘the student 
may study subjectively, and then he will 
be ie ome to be taught objectively. 

2. The abnormal functioning of an un- 
healthy, diseased brain. Respecting the 
subjective study, the remarks of the great 
philosopher Seneca are very appropriate, 
where he says ; ‘‘ What does it profit us 
to master our appetites without under- 
standing the when, the what, the how, 
and other circumstances of our proceed- 
ings? For it is one thing to know the 
rate and dignity of things, and another to 
know the little nicks and springsofaction.’” 
Seneca also truly said: ‘‘ Philosophy is 
the health of the mind. Let us look to 
that health first,’’ etc. Of such a one (a 
philosopher) he says: ‘‘ He studies to fill 
rather his mind than his coffers. His life 
is ordinate, fearless, equal, secure. He 
stands firm in all extremities, and bears 
the lot of his humanity with a divine 
temper.’’ I fancy that a thorough study 


of this great philosopher might not be 








utterly inappropriate to those who desire 
to understand and master the hidden 
springs of human action, and that an 
acquiescence in his teachings might, by 
teaching us how to best master our hopes 
and fears, how to tune our affections and 
keep ourselves constant to ourselves, how 
to measure our appetites so as to know 
when we have had enough, and by making 
us understand that ‘‘ the good of life does 
not consist in the length or space, but in 
the use of it,”’ operate in the direction of 
the prevention of much insanity.’ Seneca 
was a wise psychologist when he said: 
‘*Let us rather study how to deliver our- 
selves from sadness, fear, and the burden 
of all our secret lusts. Our duty is the 
cure of the mind rather than the delight 
of it; but we have only the words of 
wisdom without the works, and turn 
philosophy into a pleasure that was given 
for a remedy.’’ Could the masses be 
taught to govern their hopes and fears, 
their anxiety of thought and their per- 
petual disquiet, there would soon cease 
to be an increase of insanity dispropor- 
tionate to the increase of population, as 
now exists, and observance of hygienic 
laws would soon become a matter of habit. 

Respecting the phenomena of diseased 
mind or unhealthy brain function, the 
student will learn that there may be im- 
pairment or cessation of nerve-function, 
and that this is generally ushered in by 
sleeplessness and marked nervous ex- 
haustion ; that there is a prodromic period, 
marked by distinct psychic signs, during - 
which period there is a defective genera- 
tion and supply of nerve-force. He will 
be taught clinically that there is often an 
initiatory stage of depression before a 
maniacal attack. He will also be taught 
that there is very often cerebral hyper- 
eemia, evinced by a hot head, sleepless- 
ness, cephalalgia, flushed face, and in- 
jected conjunctiva. A person may not 
sleep, or even eat for some days while in 
this condition. Clinically he will see, in 
the wards of an hospital for nervous dis- 


| eases, the gloom of melancholia ; the de- 


lirium, violence, excitement, and incohe- 
rence of mania; and the silly, vacant, 
meaningless behavior of the patient with 
dementia. The melancholiac may evince 
much distress, will be full of gloomy fore- 
bodings, will have a great weariness of 
life, and very likely will have attempted 
self destruction. He will be told that the 
patient’s bowels are torpid, and that very 
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likely there is litheemia. The treatment 
very likely has begun with an aloetic and 
mercurial cathartic, and this may have 
been followed by a course of warm baths 
and opiates and tonics, and in a few 
months the insanity, if not hereditary, 
will have yielded to this treatment, and 
the patient have returned home cured. 

The maniacal patient will be violent in 
conduct, abusive in language, and angry 
and wilful, perhaps very obstinate. There 
will be great restlessness and delusions, 
and perhaps he may have been homicidal. 
The head may be hot and the conjunctiva 
suffused, and the muscular movement 
violent. Or the head may be cool-and 
the pulse small and quick. In such a 
case a mercurial cathartic may have been 
used to prepare the system for further 
treatment, which may be ether 3j ; tinc- 
ture opii ™. xxx to xl, ter die. Under 
the influence of this treatment, the patient 
may have improved rapidly, with good 
food and plenty of fresh air and occupa- 
tion. In this case, also, very likely the 
prolonged warm bath with cold to the 
head for half an hour daily has been fre- 
quently used. The case of dementia with 
a weak mind, and who has been foolish 
and irritable, and inattentive to the calls 
of nature, and mischievous, and whose 
memory seems quite gone, has been treated 
by tonics, and perhaps the chloro phos- 
phide of arsenic in 5-minim doses ter die, 
and gradually decreased, and perhaps has 
had croton oil rubbed on the shaven scalp. 
Under this treatment she may have made 
a good recovery, particularly if the de- 
mentia has followed some exhausting and 
prostrating disease. 

In sthenic mania, the continued warm 
bath of from half to one hour or more, with 
cold to the head, the administration of a 
mercurial cathartic, the induction of sleep, 
occupation and exercise in the fresh air, 
and time, will often effect a cure in ap- 
parently very unpromising cases; while 
in asthenic cases, stimulants are well 
borne, and are necessary with tonic treat- 
ment. We learn in the wards of an hos- 
pital, what is perhaps new to us, that 
opium is the physiological antagonist to 
the psychical states of gloom and despair, 
with suicidal tendencies, seen in melan- 
cholia. We also learn that the lucid in- 
terval of chronic mania is very far from 
the recovery it sometimes appears to be, 
and that the case of reasoning mania, 
who has committed some crime, exhibits 





not the slightest remorse such as a sane 
person would suffer from. That such a 
patient is very plausible, cruel, treacher- 
ous, lies on all occasions, whenever it 
serves his or her purpose, and always jus- 
tifies the acts performed and considers 
them quite praiseworthy. The intellect 
seems quite acute, and the patient proba- 
bly roundly abuses those who are work- 
ing for a cure, and is considered as the 
mischief-maker of the ward of which he 
or she is an inmate. No treatment will 
avail in this case, as there is here a con- 
genitally diseased brain, with a total ab- 
sence of all moral sense—a true moral 
imbecility. The feelings and moral sen- 
timents have been affected in this case, 
the emotional insanity finally taking on a 
destructive character. This patient will 
have been the scourge of his or her family 
from childhood. ‘This is a case of moral 
or emotional insanity proper, with an ex- 
alted emotional condition. The affections 
and dispositions are perverted. Dementia 
may appear as the patient advances in 
years, and the hospital is the only safe 
and proper place for such a one. Of the 
various forms of insanity in relation to 
treatment, we have shown the student the 
clinical phases of mania, melancholia, de- 
mentia, and moral insanity, or reasoning 
mania. ' 

General Paralysis of the Insane.—We 
see the general paralytic, or case of para- 
lytic dementia, exhibiting a general and 
progressive loss of co-ordinating power 
over his muscles (we rarely see a female 
with this disease), and exhibiting clini- 
cally a mental feebleness bordering on de- 
mentia. ‘The poor fellow, who is doomed, 
probably, for this is one of the most in- 
curable forms of insanity, will tell us that 
he feels in perfect health, is worth mil- 
lions, and has other delusions of grandeur. 
As he is talking, we notice the tremor of 
his lips and tongue, and, as he walks, we 
see that his gait is very uncertain. As 
we look closely at him, we see that his 
pupils are unequal, but this condition may 
be present or absent. The motor, sensory 
and psychical functions generally are per- 
formed sluggishly, and paralysis of the 
sphincters comes on and the patient dies 
of exhaustion. The patient may have 
had maniacal attacks during his illness. 
If he is inclined to be excitable and rest- 
less, we may give him a combination of 
chloral, sodium bromide and morphine, at 
night, with a pill every two hours of va- 
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lerianate of zinc and belladonna, and cold 
baths with central galvanization. This 
may relieve symptoms very markedly, 
and, in the early stages, may possibly 
do more than this, but the prognosis is 
very gloomy indeed. The evening tem- 

ture is always higher than the morn- 
ing. We may diagnose this disease by 
the thermometer, as the rise will be sel- 
dom less than 1°, and in destructive cases 
may be as high as 2°, 2. ¢., evening tem- 
perature. 

Epileptic Insanity —We find this pa- 
tient presenting a history like the follow- 
ing: There will be a maniacal attack 
accompanying the fit, lasting for a few 
hours, and it may appear again after the 
fit any time within a fewdays. There 
are likely to be instantaneous acts of vio- 
lence committed by this patient, and es- 

ially in non-convulsive cases. The 
higher the epileptic excitement, the less 
likely is the patient to be dangerous, as 
the morbid impulses toward homicide 
more frequently accompany the milder 
attacks, where the patient is apparently 
very mild and tractable. There is an un- 
consciousness of acts performed, as there 
is unconsciousness in all true epilepsy. 
There is vertigo, injection of the conjunc- 
tiva, dilatation or alternate dilatation and 
contraction of the pupils, and a slow res- 
piration. The temperature may be below 
the normal, except about the time of the 
paroxysm, when it becomes heightened, 
as does the pulse. There is, sometimes, 
a heavy drunken sleep before the return 
to sanity and consciousness. 

Itisextremely important, from a medico- 
legal standpoint, to remember the violence 
and the unconscious states of epileptics, 
and the existence of temporary mental dis- 
orders occurring after epileptic parox- 
ysms. The mental condition of epileptics 
has received too little attention. The best 
treatment in these cases has seemed to me 
to be a combination of sodium bromide, 
3o grains, and fluid extract of ergot, 30 
minims ter die, with maltine hypophos- 
phites or cod-liver oil and hydrotherapy 
and electrotherapy, with attention to the 
nutrition of the nerve centers. Plenty of 
muscular exerciseis imperative, and where 
patients are walked six miles a day, there 
will be marked decrease in the frequency 
and intensity of the fits. In all cases, 
much attention is paid, in my sanitarium, 
to hydrotherapy, electrotherapy, massage, 
muscular exercise, dietetics and intensive 





alimentation to the psychic condition and 
to the nutrition of the nerve centers. 


THREE CASES OF CRANIAL SUR- 
GERY.! 





By WILLIAM H. MORRISON, M.D., 
OF HOLMESBURG, PA. 

I. LINEAR CRANIOTOMY FOR DEFEC- 
TIVE MENTAL DEVELOPMENT. 
REPORT OF A CASE, THIRTEEN 
MONTHS AFTER OPERATION. DzE- 

CIDED MENTAL IMPROVEMENT. 

II. EXPLORATORY ‘TREPHINING FOR 
EpILErsy. NEGATIVE RESULTS. 

III. TREPHINING FOR ABSCESS OF THE 
BRAIN. EVACUATION OF ONE 
OUNCE OF Pus. RECOVERY. 


HE cases which I shall bring before 
the Society to night, although dif- 
fering in their pathological characters, are 
topographically related, and may with 
propriety be reported together. Each of 
the cases presents certain instructive 
points for consideration, and, thinking 
that it might interest the members of the 
Society to have an opportunity to exam- 
ine the patients, I have had them brought 
before you. 

The first case is one of linear crani- 
otomy, an operation suggested some two 
years ago by Lannelongue,? of France, 
as possibly of service in certain cases of 
microcephalus and deficient mental de- 
velopment. In the case now reported, 


‘thirteen months have elapsed since the 


operation, and the child certainly shows a 
decided improvement in its. mental and 
physical condition. The second case is 
one of epilepsy, in which there were cer- 
tain somewhat indefinite localizing symp- 
toms. Exploratory trephining was done 
nine months ago with negative results. 
The third case is one of abscess of the 
brain, symptoms of compression of motor 
areas developing rather abruptly eight 
days after injury to the head. The skull 
was at once opened, and an ounce of pus 
evacuated from beneath the dura mater. 
The patient has perfectly recovered. 
Case I. Defective Mental Development, 
Linear Craniotomy at the age of two years 
and five months. Decided Improvement.’ 


Report of Condition at the age of three years 


and six months.—The subject of the pres- 
ent report, M. L., male, was born August 





1Read at the Philadel phia County Medical So- 
ciety, May 25, 1892. 
?L’Union Medical, July, 1890. 
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One announced himself as an expert 
surgeon in a country trial on his direct 
examination, but catching sight of a well 
known surgeon in the court room, who 
had been engaged by the other side, on 
cross-examination concluded that he was 
not an expert surgeon. 

Another physician reversed the defini- 


tions of objective and subjective symp- | 


toms, insisting that a headache was ob- 
jective, and a cut-off nose was subjective. 
Still another stated that a subjective 
symptom was one that was merely less 
important than an objective one. 

And so instances couid be multiplied, 
ad infinitum, It is reasonable to suppose 
that where powers of observation or regard 
for veracity has been so little under train- 
ing, as indicated in these answers, great 
advantage can be gained over such wit- 
nesses by a better instructed lawyer. 


In conclusion, I append a few questions | 


which may be conveniently propounded 
in a large class of medico-legal cases, to 
medical witnesses of either side. 

What is the name of the ailment ? 

What subjective symptoms did you dis- 
cover in this case ? 

What objective evidences of disease did 
you find? 

What methods did you use to ascertain 
these symptoms? 


What authors are considered authori- | 


ties on this subject ? 


Describe the symptomatology of this dis- 
ease upon which these authorities agree? 


These few questions will suggest and 
open up means for asking others, such as 
will demonstrate whether the witness 
knows what he is talking about, whether 
he is sincere, prevaricating or mistaken, 
informed or otherwise. 


The main object of this paper is to 
secure the admission and decent recogni- 
tion of medical worksin court proceedings, 
against the interpretations of decisions 
which apparently exclude them. The 
books themselves, unexplained, undoubt- 
edly should be excluded, because design 
or want of knowledge may misconstrue 
anything, but when a competent witness 
testifies, then such works can serve as 
memoranda to refresh the memory of the 
witness, or to test his information or want 
of information. The books should be 
read in connection with the comments of 
the witness, as properly as models of 


machinery, maps, or diagrams are 
allowed in elaboration and elucidation of 
the claims in a contest. 
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N the treatment of insanity we must 
repress cerebral excitement, induce 
sleep by which the brain cells are reno- 
vated, and restore the functions of the 
body, which are often disordered in mental 
disease. In addition to these measures, 
if we provide cheerful surroundings, new 
| objects of attention and interest, and can 
| induce a healthy train of thought, we 
| shall very often have the pleasure of see- 
| ing our patients make a good recovery. 
| The Varieties of Insanity in Relation to 
| Treatment, —'The general practitioner 
| Should bear in mind that with him rests a 
| great responsibility, as it is during the 
early stages of insanity that he, if intelli- 
gently informed as to mental disorders, 
| may successfully check their progress or 





i 
| 
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ward them off. He should, therefore, 
| carefully study and recognize every devi- 
| ation from the healthy mental standard 
of disease, indicating the necessity for 
medical treatment and advice, and it is to 
be hoped that, in the near future, no 
medical college shall be granted a charter 
which does not provide a chair tor instruc- 
| tion in mental diseases, with especial 
reference to their early diagnosis, and to 
the therapeutics of insanity by practical 
alienists. Of what immense advantage 
to the profession would it have been had 
they been able, during the past twenty- 
five years, to have had the theory and 
practice of psychiatry expounded to them, 
both in colleges and in the wards of our 
insane hospitals by such men as the late 
Drs. Ray, Kirkbride, Pliny, Earle, and 
many others, who are sound, practical 
psychologists and alienists. How can a 
man, ignorant of the first principles of 





1From advance sheets, Mann’s Med. Juris- 
prudence of Insanity. 
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psychological medicine, intelligently sign 
a certificate of insanity consigning a 
human being, perhaps for life, to an in- 
sane asylum? There is no disorder of 
mind without disorder of brain, and it is 
the great medical evil of the day that at 
present, in our medical colleges, very 
little attention has as yet been paid to the 
study and treatment of such disorders. 
The profession and medical students have 
a right to demand that, as they as medi- 
cal men will be required by the legisla- 
tures of the respective States in which 
they practice medicine, to sign certificates 
of insanity, and that as to their care will 
be committed many in the early, curable 
stages of insanity, they shall be taught 
in medical colleges, by a special professor : 

1. The healthy functions of a healthy 
brain; the structures which form the 
cerebrum; the nerve-celis and nerve- 
fibers ; the neuroglia in which the cells 
are imbedded, and the blood-vessels and 
lymphatics. The nerve-cells are gathered 
together in the great nerve-centers, and, 
as an electric battery sends the current of 
electricity along the connecting cord to 
the electrode, so, in like manner, by means 
of the nerve-fiber, does the nerve-cell 


communicate with the organs of special 
sense, with the sensory ganglia and spinal 
cord, with each other, and, finally, with 
nerve cells of the convolutions of the 


other hemisphere. The phenomena of 
healthy minds include sensation, feeling, 
and consciousness. These the student 
may study subjectively, and then he will 
be prepared to be taught objectively. 

2. The abnormal functioning of an un- 
healthy, diseased brain. Respecting the 
subjective study, the remarks of the great 
philosopher Seneca are very appropriate, 
where he says; ‘‘ What does it profit us 
to master our appetites without under- 
standing the when, the what, the how, 
and other circumstances of our proceed- 
ings? For it is one thing to know the 
rate and dignity of things, and another to 
know the little nicks and springsofaction.”’ 
Seneca also truly said: ‘‘ Philosophy is 
the health of the mind. Let us look to 
that health first,’’ etc. Of such a one (a 
philosopher) he, says: ‘‘ He studies to fill 
rather his mind than his coffers. His life 
1s Ordinate, fearless, equal, secure. He 
stands firm in all extremities, and bears 
the lot of his humanity with a divine 
temper.’’ I fancy that a thorough study 
of this great philosopher might not be 





utterly inappropriate to those who desire 
to understand and master the hidden 
springs of human action, and that an 
acquiescence in his teachings might, by 
teaching us how to best master our hopes. 
and fears, how to tune our affections and 
keep ourselves constant to ourselves, how 
to measure our appetites so as to know 
when we have had enough, and by making 
us understand that ‘‘ the good of life does 
not consist in the length or space, but in 
the use of it,’’ operate in the direction of 
the prevention of much insanity. Seneca 
was a wise psychologist when he said: 
‘*Let us rather study how to deliver our- 
selves from sadness, fear, and the burden 
of all our secret lusts. Our duty is the 
cure of the mind rather than the delight 
of it; but we have only the words of 
wisdom without the works, and turn 
philosophy into a pleasure that was given 
for a remedy.’’ Could the masses be 
taught to govern their hopes and fears, 
their anxiety of thought and thei: per- 
petual disquiet, there would soon cease 
to be an increase of insanity dispropor- 
tionate to the increase of population, as 
now exists, and observance of hygienic 
laws would soon become a matter of habit. 

Respecting the phenomena of diseased 
mind or unhealthy brain function, the 
student will learn that there may be im- 
pairment or cessation of nerve-function, 
and that this is generally ushered in by 
sleeplessness and marked nervous ex- 
haustion ; that there is a prodromic period, 
marked by distinct psychic signs, during 
which period there is a defective genera- 
tion and supply of nerve-force. He will 
be taught clinically that there is often an 
initiatory stage of depression before a 
maniacal attack. He will also be taught 
that there is very often cerebral hyper- 
zemia, evinced by a hot head, sleepless- 
ness, cephalalgia, flushed face, and in- 
jected conjunctiva. A person may not 
sleep, or even eat for some days while in 
this condition. Clinically he will see, in 
the wards of an hospital for nervous dis- 
eases, the gloom of melancholia ; the de- 
lirium, violence, excitement, and incohe- 
rence of mania; and the silly, vacant, 
meaningless behavior of the patient with 
dementia. The melancholiac may evince 
much distress, will be full of gloomy fore- 
bodings, will have a great weariness of 
life, and very likely will have attempted 
self destruction. He will be told that the 
patient’s bowels are torpid, and that very 
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likely there is lithemia. The treatment 
very likely has begun with an aloetic and 
mercurial cathartic, and this may have 
been followed by a course of warm baths 
and opiates and tonics, and in a few 
months the insanity, if not hereditary, 
will have yielded to this treatment, and 
the patient have returned home cured. 
The maniacal patient will be violent in 
conduct, abusive in language, and angry 
and wilful, perhaps very obstinate. There 
will be great restlessness and delusions, 
and perhaps he may have been homicidal. 
The head may be hot and the conjunctiva 


suffused, and the muscular movement | 


violent. Or the head may be cool and 
the pulse small and quick. In such a 
case a mercurial cathartic may have been 
used to prepare the system for further 
treatment, which may be ether 3j ; tinc- 
ture opii ™. xxx to xl, ter die. Under 
the influence of this treatment, the patient 
may have improved rapidly, with good 
food and plenty of fresh air and occupa- 
tion. In this case, also, very likely the 
prolonged warm bath with cold to the 
head for half an hour daily has been fre- 
quently used. The case of dementia with 
a weak mind, and who has been foolish 
and irritable, and inattentive to the calls 
of nature, and mischievous, and whose 
memory seems quite gone, has been treated 
by tonics, and perhaps the chloro-phos- 
phide of arsenic in 5-minim doses ter die, 
and gradually decreased, and perhaps has 
had croton oil rubbed on the shaven scalp. 
Under this treatment she may have made 
a good recovery, particularly if the de- 
mentia has followed some exhausting and 
prostrating disease. 

In sthenic mania, the continued warm 
bath of from half to one hour or more, with 
cold to the head, the administration of a 
mercurial cathartic, the induction of sleep, 
occupation and exercise in the fresh air, 
and time, wili often effect a cure in ap 
parently very unpromising cases; while 
in asthenic cases, stimulants are well 
borne, and are necessary with tonic treat- 
ment. We learn in the wards of an hos- 
pital, what is perhaps new to us, that 
opium is the physiological antagonist to 
the psychical states of gloom and despair, 
with suicidal tendencies, seen in melan- 
cholia. We also learn that the lucid in- 
terval of chronic mania is very far from 
‘the recovery it sometimes appears to be, 
and that the case of reasoning mania, 
who has committed some crime, exhibits 
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not the slightest remorse such as a sane 
person would suffer from. That such a 
patient is very plausible, cruel, treacher- 
ous, lies on all occasions, whenever it 
serves his or her purpose, and always jus- 
tifies the acts performed and considers 
them quite praiseworthy. The intellect 
seems quite acute, and the patient proba- 
bly roundly abuses those who are work- 
ing for a cure, and is considered as the 
mischief-maker of the ward of which he 
or she is an inmate. No treatment will 
avail in this case, as there is here a con- 
genitally diseased brain, with a total ab- 
sence of all moral sense—a true moral 
imbecility. The feelings and moral sen- 
timents have been affected in this case, 
the emotional insanity finally taking on a 
destructive character. This patient will 
have been the scourge of his or her family 
from childhood. This is a case of moral 
or emotional insanity proper, with an ex- 
alted emotional condition. The affections 
and dispositions are perverted. Dementia 
may appear as the patient advances in 
years, and the hospital is the only safe 
and proper place for such a one. Of the 
various forms of insanity in relation to 
treatment, we have shown the student the 
clinical phases of mania, melancholia, de- 
mentia, and moral insanity, or reasoning 
mania. - 

General Paralysis of the Insane.—We 
see the general paralytic, or case of para- 
lytic dementia, exhibiting a general and 
progressive loss of co-ordinating power 
over his muscles (we rarely see a female 
with this disease), and exhibiting clini- 
cally a mental feebleness bordering on de- 
mentia. ‘The poor fellow, who is doomed, 
probably, for this is one of the most in- 
curable forms of insanity, will tell us that 
he feels in perfect health, is worth mil- 
lions, and has other delusions of grandeur. 
As he is talking, we notice the tremor of 
his lips and tongue, and, as he walks, we 
see that his gait is very uncertain. As 
we look closely at him, we see that his 
pupils are unequal, but this condition may 
be present or absent. ‘The motor, sensory 
and psychical functions generally are per- 
formed sluggishly, and paralysis of the 
sphincters comes on and the patient dies 
of exhaustion. The patient may have 


had maniacal attacks during his illness. 
If he is inclined to be excitable and rest- 
less, we may give him a combination of 
chloral, Sodium bromide and morphine, at 
night, with a pill every two hours of va- 
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lerianate of zinc and belladonna, and cold. 
baths with central galvanization. This 
may relieve symptoms very markedly, 
and, in the early stages, may possibly 
do more than this, but the prognosis is 
very gloomy indeed. The evening tem- 

ature is always higher than the morn- 
ing. We may diagnose this disease by 
the thermometer, as the rise will be sel- 
dom less than 1°, and in destructive cases 
may be as high as 2°, z. ¢., evening tem- 
perature. 

Epileptic Insanity.—We find this pa- 
tient presenting a history like the follow- 
ing: There will be a maniacal attack 
accompanying the fit, lasting for a few 
hours, and it may appear again after the 
fit any time within a few days. There 
are likely to be instantaneous acts of vio- 
lence committed by this patient, and es- 
pecially in non-convulsive cases. The 
higher the epileptic excitement, the less 
likely is the patient to be dangerous, as 
the morbid impulses toward homicide 
more frequently accompany the milder 
attacks, where the patient is apparently 
very mild and tractable. There is an un- 


consciousness of acts performed, as there 
is unconsciousness in all true epilepsy. 


There is vertigo, injection of the conjunc- 
tiva, dilatation or alternate dilatation and 
contraction of the pupils, and a slow res- 
piration. The temperature may be below 
the normal, except about the time of the 
paroxysm, when it becomes heightened, 
as does the pulse. There is, sometimes, 
a heavy drunken sleep before the return 
to sanity and consciousness. 
Itisextremely important, from a medico- 
legal standpoint, to remember the violence 
and the unconscious states of epileptics, 
and the existence of temporary mental dis- 
orders occurring after epileptic parox- 
ysms. The mental condition of epileptics 
has received too little attention. The best 
treatment in these cases has seemed to me 
to be a combination of sodium bromide, 
30 grains, and fluid extract of ergot, 30 
minims ter die, with maltine hypophos- 
phites or cod-liver oil and hydrotherapy 
and electrotherapy, with attention to the 
nutrition of the nerve centers. Plenty of 
muscular exercise is imperative, and where 
patients are walked six miles a day, there 
will be marked decrease in the frequency 
and intensity of the fits. In all cases, 
much attention is paid, in my sanitarium, 
to hydrotherapy, electrotherapy, massage, 
muscular exercise, dietetics and intensive 





alimentation to the psychic condition and 
to the nutrition of the nerve centers. 


THREE CASES OF CRANIAL SUR- 
GERY.! 
By WILLIAM H. MORRISON, M.D., 
OF HOLMESBURG, PA. 

I. LINEAR CRANIOTOMY FOR DEFEC- 
TIVE MENTAL DEVELOPMENT. 
REPORT OF A CASE, THIRTEEN 
MONTHS AFTER OPERATION. DE- 
CIDED MENTAL IMPROVEMENT. 

II. EXPLORATORY (‘TREPHINING FOR 
EPILEPSY. NEGATIVE RESULTS. 

III. TREPHINING FOR ABSCESS OF THE 
BRAIN. EVACUATION OF ONE 
OUNCE OF Pus. RECOVERY. 


HE cases which I shall bring before 
the Society to night, although dif- 
fering in their pathological characters, are 
topographically related, and may with 
propriety be reported together. Each of 
the cases presents certain instructive 
points for consideration, and, thinking 
that it might interest the members of the 
Society to have an opportunity to exam- 
ine the patients, I have had them brought 
before you. 

The first case is one of linear crani- 
otomy, an operation suggested some two 
years ago by Lannelongue,? of France, 
as possibly of service in certain cases of 
microcephalus and deficient mental de- 
velopment. In the case now reported, 
thirteen months have elapsed since the 
operation, and the child certainly shows a 
decided improvement in its mental and 
physical condition. ‘The second case is 
one of epilepsy, in which there were cer- 
tain somewhat indefinite localizing symp- 
toms. Exploratory trephining was done 
nine months ago with negative results. 
The third case is one of abscess of the 
brain, symptoms of compression of motor 
areas developing rather abruptly eight 
days after injury to the head. ‘The skull 
was at once opened, and an ounce of pus 
evacuated from beneath the dura mater. 
The patient has perfectly recovered. 

CasE I. Defective Mental Development. 
Linear Craniotomy at the age of two years 
and five months. Decided Improvement. 
Report of Condition at the age of three years 
and six months.—The subject of the pres- 
ent report, M. L., male, was born August 

1Read at the Philadelphia County Medical So- 
ciety, May 25, 1892. 

?L?Union Medical, July, 1890. 
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30, 1888, and has now reached the age of 
three years and six months. The mother 
wasaprimipara. The head presented inan 
occipito posterior position, the occiput ro- 
tating into the hollow of thesacrum. For- 
ceps was applied and the child delivered. 
There was no apparent injury to the head, 
but in the course of a few days there 
formed, as a result of the pressure, a slough 
back of the left external angular process 
and one in front of the right ear. Whether 
or not this had anything to do with the 
development of mental defect, I am not 
prepared to say. When the child had 
reached the age of a few months, it be- 
came evident that its mental condition 
was not up to the average, and, as it be- 
came older, this mental deficiency became 
more observable, and the child presented 
every appearance of drifting into complete 
idiocy. In regard to family history, it 
amay be said that the parents are young 
and healthy, and that there is no known 
tendency to mental disease or deficiency 
on either the paternal or maternal side. 
Two children have since been born and 
both are normal, mentally and physically. 

In December, 1890, I suggested a trial 
of the operation of linear craniotomy, 
which had been brought forward a few 
months previously by Lannelongue. The 
suggestion was accepted, but the perform- 
ance of the operation was postponed for 
four months on account of the expected 
confinement of the mother. During this 
time the parents tried every means at 
their command to educate and improve 
the mind of the child, but no signs of bet- 
terment could be detected. 

The operation was done April 17, 1891, 
thirteen months ago, and a report of it ap- 
peared in the New York Medical Record.’ 
I quote from this report an account of the 
child’s condition at that time and of the 
steps of the operation. 

‘‘Agetwo years and five months ; height, 
thirty-two inches ; length of right leg, fif- 
teen and three-quarters inches ; length of 
left leg, fifteen and three-eighths inches, a 
difference of three-eighths of an inch ; cir- 
cumference at middle of thighs, eight and 
one-half inches. ‘The measurements of 
the head were : occipito-frontal circumfer- 
ence, eighteen and one-half inches ; semi- 
circumference from one external auditory 
meatus to the other, twelve inches; an- 
tero posterior diameter, six and one-half 





1July 18, 1891. 





inches; biparietal diameter, four and 
three quarters inches ; bifrontal diameter, 
three and seven-eighths inches.. 

‘*He is able to sit alone but cannot 
stand. He moves from one place to 
another by sliding on his buttocks. There 
is some contraction of the gastrocnemii 
muscles, so that when he is supported on 
his feet the body is thrown backward. 
The grasp of the two hands is equal and 
strong. The right patellar reflex seems 
absent, the left normal. There is no 
apparent paresis or paralysis. He is un- 
able to talk. He can utter a few words. 
‘Bert,’ ‘baby,’ ‘six,’ and ‘seven’ is 
the extent of his vocabulary, and it is 
seldom that he can be induced to say even 
these words. He cannot understand what 
is said to him. His only means of indi- 
cating that he wants something is by cry- 
ing, and it is only by offering him various 
articles that it can be determined what he 
desires. His attention can be gained with 
difficulty, and when gained can be held 
but for a moment. He does not show that 
he understands when his name is called. 
Almost every day he has, without appar- 
ent cause, spells of crying, without tears, 
which will continue for twoor three hours. 
When pleased, he shows it by a broad, 
idiotic smile. He eats fairly well and is 
well nourished. There is no incontinence 
of bladder or bowels. 

‘* Operation.—The head was shaved and 
the usual antiseptic precautions adopted. 
An incision was made through the scalp, 
beginning at the line of the hair, two 
inches above the superior edge of the left 
orbit, and extending backward eight 
inches, parallel with the median line and 
one inch distant from it. Bleeding was 
controlled by hemostatic forceps. During 
the early part of the operation, a rubber 
tube was placed around the head to pre- 
vent bleeding, but it was found unneces- 
sary and was laid aside. A one-half inch 
trephine was applied at the anterior ex- 
tremity of the wound, its center being 
three-fourths of an inch from the median 
line, being so placed that the section in 
the bone would not correspond with the 
incision in the scalp. The button of bone 
removed was one-sixteenth of an inch in 
thickness. With the rongeur forceps, as 
modified by Dr. W. W. Keen, a strip of 
the skull three-eighths of an inch wide 
was removed, beginning at the trephine 
opening and extending backward seven 
inches, parallel with the median line and 
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half an inch distant from it. The dura 
mater appeared healthy and was not 
markedly’ adherent. Bleeding from the 
bone stopped spontaneously and no liga- 
tures were required for the scalp vessels. 
The wound was thoroughly cleansed and 
united by numerous silk sutures. A few 
strands of catgut were placed at each ex- 
tremity of the wound for drainage and a 
moist bichloride dressing applied.’ 

For a day or two following the opera- 
tion there was some fever and signs of 
cerebral irritation. Removal of the dress- 
ing showed that the difficulty was due to 
the fact that the posterior extremity of 
the wound was occluded, the catgut fail. 
ing to act as a drain. The catgut was 
then removed and a short rubber drainage- 
tube substituted. Following this the re- 
covery was uninterrupted, all parts of the 
incision, save the posterior extremity, 
uniting by first intention. Two weeks 
after the operation, the wound was com- 
pletely healed. 

As soon as the patient had recovered 
from the direct effects of the operation, it 
became evident that there was a change 
in his mental condition. His attention 
could be engaged readily, and he would 
follow the speaker with his eyes. Within 
a few weeks he was able to indicate food 
or drink by pointing toward the desired 
object and began to pick up new words. 
The mental improvement has been con- 
tinuous. 

May 22, 1892, the condition is as fol- 
lows: Age three years and six months; 
height, thirty-seven and three quarters 
inches, a gain of five and three-quarters 
inches ; length of right leg, seventeen and 
one-quarter inches; length of left leg, 
sixteen and three-quarters inches, a gain 
of one and a half inches; circumference 
at middle of right thigh, eleven inches ; 
of left thigh, ten and a half inches, a gain 
of two inches. The measurements of the 
head are, occipito-frontal circumference, 
nineteen inches, a gain of one-half inch ; 
semi circumference from one external au- 
ditory meatus tothe other, thirteen inches, 
again of one inch ; antero-posterior diam- 
eter, six and three-quarters inches, a gain 
of one-quarter inch ; biparietal diameter, 
five inches, a gain of one-quarter inch ; 
bifrontal diameter, three and seven-eighths 
inches, no gain. The incision through 
the bone which was made three-eighths of 
an inch in width is now not more than 
one-eighth of an inch in width. In study- 
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ing the measurements of the head, it will 
be noted that while all the dimensions 
have been increased, the greatest gain has 
been in the semi-circumference from one 
auditory meatus to the other, amounting 
to one inch. As the biauricular line rep- 
resents two thirds of the circumference of 
the skull at this point, an increase of one 
inch in the length of this line would cor- 
respond to an increase of about one-half 
inch in the diameter, but as the biparietal 
diameter shows an increase of only one- 
fourth of an inch, it appears clear that the 
skull has expanded more vertically than 
laterally. 

While the nutrition of the muscles of 
the lower extremities has improved, there 
is still decided want of development. He 
climbs up by chairs, and stands indefi- 
nitely. He will follow the chair as it is 
moved, and will walk if supported by the 
hand, but his gait is very unsteady. He 
can stand alone and has done so for half 
a minute at a time, but is in great fear of 
falling. He has been found half way up 
asteep stairway. He listens attentively 


| when spoken to, and seems tu understand 


what is said to him. He protrudes his 
tongue or offers his hand when asked. 
When lying down, if told to get up, he 
does so. He knows what he wants and 
asks for it. He has acquired many words 
and puts them together intelligently in 
short phrases and sentences. On parting, 
he waves his hand and says ‘‘ Good-by.”’ 
He plays with other children and seems 
to enjoy himself. The annoying, un- 
meaning crying spells, which were of daily 
occurrence prior to the operation, have 
not since occurred. 

It is certain that in this case the opera- 
tion has been followed by decided improve- 
ment in the mental condition. The ques- 
tion, of course, arises whether this is the 
result of the operation or simply a 
sequence. Although I approached the 
operation with considerable skepticism, I 
believe the change noted is the direct 
result of the operative procedure, and the 
principal reason for this view is, that for 
four months after the operation was 
decided upon, the child was kept under 
observation and every effort made to 
improve it by education. At the end of 
that time there was no apparent change ; 
but within afew months, and in fact within 
afew weeks after the operation, the other 
conditions remaining the same, there was 
a distinct and positive improvement. It, 
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therefore, seems fair to assume that the 
operation was the cause of the change. 
I donot mean to claim that this operation 
will be followed by benefit in all cases. I 
simply report the facts as I find them in 
this instance. It may be that the opera- 
tion is not indicated in many cases of 
defective mental development, for, as I 
have said in the article already referred 
to: ‘‘It does not seem logical to suppose 
that this procedure will benefit a large 
proportion of these cases, for in many of 
them there is probably more than a rela- 
tive disproportion between the develop- 
ment of the brain and its bony covering ; 
but, even if a small number be reclaimed 
from utter idiocy and be permitted even a 
moderate intellectual development, it is 
so much gained, and would justify a pro- 
cedure attended with much greater risk to 
life than is linear craniotomy.”’ 

This matter has been studied, particu- 
larly from a neurological standpoint, by 
Dr. M. Allen Starr, of New York. Ina 
recent paper! he takes the same view as 
that just expressed. He says: ‘‘ Hemi- 
plegia, sensory defects, and imbecility 
occurring with or without epilepsy in 
children, are chronic diseases incurable 
by medicaltreatment. Any means which 
may be legitimately used to save the 
individual from a life of invalidism, and 
to take the burden of his care from the 
family is tobe employed.’’ Dr. Starr has 
collected reports of twenty-five cases, 
eighteen of which, including two of his 
own, were operated on in this country. 
Of this number, seven died within a short 
time after operation. In the remaining 
eleven cases improvement is noted, but 
the period at which the reports have been 
made has been too short to warrant any 
definite deductions. The determination 
of the value of linear craniotomy is still a 
question for the future. 

CasE II. Lxploratory Trephining in 
Epilepsy, with Negative Results—In the 
early part of 1889, G. G., white, male, 
aged eight years, came under my observa- 
tion, with the following history: The 
parents were living and healthy. The 
mother had suffered from petzt mal in 
childhood, and had hadoccasional attacks 
of major epilepsy at intervals of one or 
two years. When two years of age the 
child had a convulsion without apparent 
cause, but promptly recovered. At the 
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end of three months he had a second 
spasm, and after another interval of three 
months, he had a third. ‘There had been 
no more convulsions, but when four years 
of age he began with attacks of minor 
epilepsy. Under treatment these disap- 
peared for nine months, but then returned 
and have remained until the present time. 
In these attacks there is sudden loss of 
consciousness without aura, accompanied 
by rhythmical contractions of the muscles 
of the face and arms and swaying of the 
body, but the boy does not fall. Ina few 
seconds he recovers consciousness, and 
resumes the occupation that has been 
interrupted. These attacks may be re- 
peated one after another until he has had 
ten or twelve within a short time. They 
are especially frequent on rising in the 
morning, and scarcely a day passes with- 
out his having from ten to twenty of the 
mild seizures. 

The lad was placed on the use of bro- 
mides, antipyrin, and other agents, with- 
out apparent improvement. 

In the latter part of 1889 attacks of 
major epilepsy made their appearance, 
and recurred at irregular intervals, vary- 
ing from two weeks to two or three 
months. These paroxysms were ushered 
in by a peculiar sort of moan, and were 
marked by complete unconsciousness, 
general convulsions, frothing at the 
mouth, and occasionally by biting the 
tongue. Ordinary treatment seemed to 
have no effect. The patient had some 
phimosis, with adhesions between the 
prepuce and the glans, and, at the request 
of his parents, I did circumcision, although 
expressing tte opinion that it would not 
afford relief. This operation had no in- 
fluence upon the attacks. He still con- 
tinued to have daily attacks of petit mal, 
with occasional severe paroxysms. 

At this time the parents were instructed 
to observe the major attacks carefully 
when opportunity was presented, and to 
note whether or not the spasm began in 
any particular part, or was limited to any 
set of muscles. This was done with the 
result that in all of the attacks where the 
commencement of the paroxysm was vub- 
served it was found that the face and head 
were drawn markedly to the right, and 
remained so throughout the attack. 

On December 2, 1890, the head was 
shaved and examined carefully for the 
presence of scars. None were found, nor 
was there any history of injury to the 





o™ 2 i .. 2 Se ee Be ee ee, ee el s’ 


Oo ON »- ON 


fe eae 


THE TIMES AND REGISTER. 49 








head. Ina seizure noted December 7, it 
was observed that the spasm was most 
severe in the right arm and leg, the face 
and head being drawn to the right as 
usual. During the early part of 1891, 
the paroxysms continued to recur, gradu- 
ally increasing in frequency, so that in 
July he had five attacks. 

The continuance of the epileptic seiz- 
ures uninfluenced by treatment, their in- 
creasing frequency, and the presence of 
certain localizing symptoms, seemed to 
warrant exploratory trephining, with the 
view of ascertaining whether or not there 
was any lesion involving the centers, for 
rotation of the head and face. 

The situation of the centers for rotation 
of the head and face to the opposite side 
has not been definitely limited, or rather 
it may be more correct to say that these 
movements have a wide representation. 
They are located by Horsley and Ferrier 
in the posterior portion of the middle 
frontal convolution, thence probably ex- 
tending upward into the superior frontal 
convolution. It was, therefore, decided 
to make the opening over the posterior 
portion of the middle frontal convolution, 
and to extend it upward, as seemed ad- 
visable. The position of this convolution 
is readily located. Posteriorly it is sepa- 
rated from the ascending frontal by the 
precentral or vertical sulcus, which runs 
parallel to the coronal suture and just be- 
hind it. Below, the second frontal gyre 
is bounded by the inferior frontal sulcus, 
which leaves the vertical sulcus beneath 
the junction of the superior temporal 
ridge and the coronal suture (the supe- 
rior stephanion). 

The operation was performed August 
29, 1891, nine months ago. The day pre- 
ceding the operation the head was shaved, 
thoroughly scrubbed several times with 
soap and water, and finally washed with 
ether, and a moist bichloride dressing ap- 
plied, the position of the parts involved 
having been first located and marked 
with ink. As the intention was to en- 
large the opening in the skull upward as 
needed, the flap was cut with its base up- 
ward. A half-inch trephine was applied 
just above and in front of the point where 
the ridge for the temporal fascia crosses 
the left coronal suture, and a disc of bone 
three-sixteenths of an inch in thickness 
removed. With rongeur forceps this open- 
ing was enlarged upward a distance of 
two inches, parallel with the coronal su- 





ture, the suture being included in the 
section. The opening in the bone was 
about three-fourths of an inch in width. 
The hemorrhage from the divided bone 
was free, but was controlled with hot 
water. The dura, which presented a nor- 
mal appearance externally, was then 
opened, but no evidence of local trouble 
was discovered. The electrodes connected 
with a faradic battery were then applied 
to the convolutions at various points, but 
no response was elicited. During the op- 
eration nothing but simple boiled water 
was used. The dura was closed with cat- 
gut sutures. The fragments of bone, 
which, during the operation, had been pre- 
served in warm boric acid solution, were 
now replaced. The flap was then ad- 
justed and stitched with silk, a short rub- 
ber drainage tube being placed at the 
posterior angle of the wound, and a horse- 
hair drain laid across it. A moist bichlo- 
ride dressing was applied, and the patient 
returned to bed. 

There was no marked shock, and the 
patient reacted well. Twelve hours later 
the dressing, which was found saturated 
with serous fluid, was renewed and the 
drainage-tube withdrawn. The horse- 
hair drain was allowed to remain for three 
or four days. Healing by first intention 
was perfect, save at the points where the 
horse-hair drain emerged. There was no 
suppuration. Following the operation 
and during the healing of the wound 
there was no elevation of temperature, 
and, in fact, no unfavorable symptoms of 
any kind. It was with difficulty that the 
boy could be kept in bed, and if vigilance 
were relaxed for a moment he would be 
out of bed, with his head out of the win- 
dow, calling to playmates on the street. 

Immediately following the operation 
there was decided improvement, as is the 
usual history in all operations for epilepsy. 
For two weeks the minor attacks, which 
he had been having with great frequency 
daily for years, almost entirely ceased. 
They then began to appear again, and 
soon became almost as frequent as before. 
The first severe attack occurred September 
20, three weeks after the operation. In 
this spell it was noted that the head was 
drawn to the left instead of to the right. 
The attacks have since been repeated at 
about the usual interval of from two to 
four weeks, but it should be noted that in 
the paroxysms observed since the opera- 
tion the face and head have not been drawn 
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to either side. For several months after 
trephining no internal treatment was em- 
ployed, in order that the effect of the pro- 
cedure might be determined. ‘The use of 
bromides was then resumed, and these 
agents seemed to exert a more beneficial 
effect than before the operation. The 
combination of antipyrin with the bromide 
was tried, but it seemed to act no better 
than the bromides alone. 

Cask III. Abscess of the Brain Follow- 
ing a Blow upon the Head, with Fracture 
of the Internal Plate of the Skull ; Hemt- 
plegia Appearing Abruptly Eight Days 
Later, Trephining ; Evacuation of One 
Ounce of Pus from Beneath the Dura; 
Recovery.—On February 25, 1892, I was 
called to see Mrs. S. L., white, aged 
thirty-nine years, the statement being that 
her scalp had been cut. She with two 
others had been drinking, and in a row 
that followed she had received the injury. 
I found a cut through the left side of the 
scalp, one and one-half inches in length, 
parallel with the Rolandic line, and one 
inch in front of it. The upper extremity 
of the wound was one inch from the me- 
dian line. Immediately beneath this 
wound, and corresponding to it in length 
and position, was an injury to the bone, 
as though it had been cut with an edged 
instrument. This cut was one-fourth of 
an inch posterior to the coronal suture. 
There was no fracture of the external 
plate, and a probe passed into the cut in 
the bone did not seem to penetrate be- 
yond the diploe. There were no symp- 
toms of brain injury. The patient had 
not lost consciousness, although the blow 
had forced her against the wall. 

I felt that it was very probable that the 
internal plate had been fractured, and 
considered the advisability of immediate 
trephining ; but, as the woman presented 
no symptoms, and it being late at night, 
and as I was separated from assistance by 
three miles of muddy roads, I decided to 
postpone operative interference and await 
the development of symptoms. The 
wound was thoroughly cleansed with 
bichloride solution, approximated by one 
suture, and an iodoform and corrosive 
sublimate dressing applied. The attend- 
ants were directed to watch the patient 
carefully, and to notify me at once if there 
were observed any twitching or weakness 
of the muscles of the right side. That 
night there was some nausea and vomit- 
ing, which continued during the follow- 








ing day, and then ceased. During the 
next three or four days the patient did 
well, there was no fever and no change in 
the pulse, and I began to think that had 
I trephined I should have made a mistake. 
On the third or fourth day the patient 
commenced to complain of severe pain in 
the left temple. She, however, slept well 
at night and rested comfortably during 
the day, and as I knew, from previous 
experience, that she was not in the habit 
of minimizing painful situations, I did 
not attach as much importance to this 
symptom as I might otherwise have done. 
She was kept quiet in bed, and bromide 
of potassium administered. The bowels 
acted regularly under small doses of lax- 
atives, and the vomiting and nausea did 
not recur. 

March 3 (seventh day). ‘There was no. 
change in her condition. She still com- 
plained of the pain in the temple. The 
pulse was normal, the temperature as taken 
in the mouth was not above normal. The 
wound was carefully examined but there 
was nosuppuration. Thescalp seemed a 
little puffy at the position of the injury and 
the edges of the wound. The latter had 
united and I separated the edges with a 
probe, but no pus was present. The 
wound was then redressed. The follow- 
ing day, March 4, I did not see her. 

March 5 (ninth day). Isaw the patient 
at 9 A. M., and was told that the previous 
afternoon she had begun to lose power in 
the right arm and leg, so that she had to be 
assisted in and out of bed. WhenI saw 
her, she was in a semi-stupid condition, 
with no delirium and no convulsive move- 
ment. There was complete paralysis of 
the right arm and leg, the right side of 
the face and tongue, and thick, indistinct 
speech. J ordered the head shaved and 
scrubbed, and at once made preparations 
for opening the skull. 

The operation was done at noon. The 
patient was slightly etherized, and a flap 
three inches wide, withits base downward, 
and its apex corresponding to the upper 
extremity of the scalp wound was turned 
back. For three-fourths of an inch on 
each side of the wound in the skull, the 
periosteum was found separated from the 
bone, but no pus was present. A half- 
inch trephine was applied immediately in 
front of the middle of the bone injury, 
and a disc of bone one-fourth of an inch 
in thickness removed. It was then found 
that the internal plate had been separated 
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from the external plate for half an inch 
on each side of the cut. With rongeur 
forceps the whole of the seat of fracture 
was removed, leaving an opening one and 
one-half inches in length by one inch in 
width. The dura protruded into the 
wound and slight pulsation was observ- 
able. The membrane was covered with 
inflammatory exudate, in which were im- 
bedded fragments of the internal plate. 
At the upper part of the opening was a 
small, dark, extra-dural blood clot, about 
three-fourths of an inch in diameter. 
There was no sign of suppuration exter- 
nal to the dura. 


of the fragments seemed to have nene- 
trated the dura, and in drawing it away 
an opening was made in the membrane, 
through which escaped about one fluid- 
ounce of yellowish-green pus. The open- 
ing in the dura was then enlarged, care 
being taken not to separate the adhesions 
which had formed between the dura and 
pia mater, and thus open up new areas 
for infection. The cavity of the abscess 
was found to be one and a half inches in 
depth. It was carefully washed out with 
plain boiled water, and a rubber drainage- 
tube was inserted. The liquid left in the 
abscess cavity could be seen distinctly ris 
ing and falling in the drainage tube with 
each pulsation of the brain. The flap 
was then replaced and secured with silk 
sutures, the drainage tube being brought 
through the original wound. The scalp 
was thoroughly irrigated with corrosive 
sublimate solution and an iodoform and 
bichloride dressing applied. 

5 P. M. of the same day she was resting 
quietly. The pain had disappeared. There 
was no nausea. She could speak a little 
more distinctly, and replied intelligently 
bm spoken to, although still somewhat 

ull. 

9 P. M. Condition the same. 
ature normal; pulse, 80 per minute. 


the condition continued satisfactory. The 
temperature, which was taken twice daily, 
at no time went above 98.6°. ‘fhe pulse 
ranged from 70 to 80 per minute. There 
was no pain. » The wound was dressed at 
intervals of two or three days, and at each 
dressing was washed out with a solution 
of peroxide of hydrogen. There was lit- 
tle discharge from the abscess, and the 
drainage-tube was gradually shortened. 
During this period, while apparently ra- 


The fragments of bone | 
were then picked away with forceps. One | 
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tional on most points, she presented some 
delusions, the principal one being that 
she was detained on a boat away from 
home. 

By March 12 the paralysis had nearly 
disappeared from the muscles of the lar- 
ynx and face. The tongue was protruded 
nearly straight. At this time there was 
slight movement of the thigh muscles 
when the leg was pinched. There was 
no anesthesia at any time. The stitches 
in the flap were now removed and primary 
union found throughout the wound, with 
the exception of the point at which the 
drainage tube emerged. 

The patient continued steadily to im- 
prove, and on March 23 the following 
note was made: ‘‘ The abscess cavity is 
almost entirely closed, and the drainage- 
tube was removed. There has been no 
discharge for some time, and a short tube 
has been retained simply to keep the ex- 
ternal wound open as a matter of precau- 
tion. The paralysis of the tongue has 
disappeared. The voice is almost normal. 
The appearance of the face is natural. 
The thigh and leg muscles have been 
steadily gaining in power. She can move 
the foot and draw up the leg when bidden. 
No movement of the muscles of the upper 
extremity can be detected.”’ 

March 24. The use of faradism to the arm 
and leg was begun, and the current in- 
duced decided contraction of the muscles. 

March 26. She is able to flex and to ex- 
tend the fingers. 

March 31. Sheis able to be out of bed and 


_ to walk across the room without support. 
|The arm movements are increasing in 


force. The drainage-tube opening has 
closed, but there is a distinct depression 
of the scalp at the seat of the abscess. 
The mental condition is normal, but she 
is easily excited. 

From this time she steadily improved 
and gained in strength, and has now prac- 


| tically returned to her normal condition. 
During the week following operation 


A study of this case offers several inter- 
esting and instructive lessons. In the 


| first place, it forcibly illustrates the dan- 
| ger of delay. The trephine should have 
| been applied at once, for although there 


was no fracture of the external plate, but 
simply an incision extending through it 
to the diploe, yet the character of the 
wound rendered it almost certain that the 
internal plate had been fractured. I rec- 
ognized the advisability of immediate tre- 
phining, and have to offer in palliation 
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for the sin of omission only the facts be- 
fore stated. 

The absence of symptoms, although 
not unusual, is of interest. Dr. Chas. B. 
Nancrede,’ in a paper on ‘‘ Surgical Inter- 
ference in Cerebral Abscess,”’ in speaking 
of this condition, says: ‘‘ Mental hebe- 
tude, slow pulse, headache, perhaps rigor, 
subnormal temperature, constipation, and 
at the end sudden development of the 
compression symptoms, as evidenced by 
profound coma, hemiplegia, respiratory 
failure, and death, seemed to have in all 
cases marked the occurrence of brain ab- 
scess.’’ In this case, prior to the appear- 
ances of the signs of compression of motor 
areas, there was an absence of all symp- 
toms noted above, with the exception of 
the pain and the non-elevation of tempera- 
ture. Iregret that the exact temperature 
was not recorded ; it is simply noted that 
the temperature was not above normal. 
Dr. Nancrede, in the article referred to, 
lays stress upon subnormal or normal 
temperature as a diagnostic feature of ab- 
scess involving the cerebral tissue, saying 
that ‘‘where high temperature is noted, 
either the pus collection is a localized 
suppurative arachnitis, or shere is menin- 
gitis in addition to the abscess.’’ 

The position to which the pain was re- 
ferred corresponded very closely with the 
situation of the abscess, although Dr. 
Spitzka? states that ‘‘the pain is some- 
times localized, but the subjective localiz- 
ation does not correspond to the actual site 
of the morbid focus.”’ 

The abscess in this case was situated 
just anterior to the middle of the ascend- 
ing frontal convolution, and, as would 
naturally be supposed, the chief brunt of 
the pressure fell upon the centers for the 
upper extremity, while those for the leg 
and those for the face were not so seri- 
ously implicated. The muscles of the 
face, tongue, and larynx began to regain 
their power within a short time after the 
pressure was relieved. Motion in the 
muscles of the leg was first observed at 
the beginning of the second week, but 
three weeks elapsed before voluntary 
movement reappeared in the arm. 

So far as I am aware this is the second 
case of recovery after treatment for cere- 
bral abscess to be recorded in this city. 





1 Transactions American Surgical Association, 
1884, vol. iii, p. 94. 


? Pepper’s System of Medicine, vol. v, p. 795. 








Dr. D. Hayes Agnew,’ in his paper on 
‘*The Present Status of Brain Surgery,”’ 
read before the American Surgical Asso- 
ciation at its last meeting, collected from 
the practice of surgeons of this city, eigh- 
teen cases of trephining for abscess of the 
brain following traumatism, aural disease, 
and syphilitic necrosis, and says, ‘‘All 
the patients died, life in no instance being 
prolonged beyond fourteen days.’’ Look- 
ing over the literature relating to cerebral 
abscess in this city, I found that on No- 
vember 7, 1888, Dr. Thomas G. Morton" 
had reported to the College of Physicians 
a case of trephining for abscess of the 
brain, and at that time the case presented 
every prospect of recovery. On inquiry 
from Dr. Morton I learn that the case 
eventually made a perfect recovery, but 
that in sending to Dr. Agnew a list of his 
cases this one was accidentally omitted. 
The history of Dr. Morton’s case is briefly 
as follows: The patient was a colored 
boy, ten years of age, who had received 
a lacerated wound of the scalp, which 
was cleansed and closed, and the boy sent 
to the Pennsylvania Hospital, September 
29, 1888. The wound suppurated freely, 
the boy became delirious, and there were 
symptoms of compression. Dr. Morton’s 
attention was then called tothe case. The 
skull was exposed and a stellate fracture 
of the temporo-frontal region discovered. 
The trephine was applied and a number 
of pieces of separated bone removed. An 
incision carried into the bulging brain 
mass, evacuated about an ounce of pus 
and broken down blood clot. The dural 
incision was then increased, and disor- 
ganized brain substance and disorganized 
clot removed with the dull curette. The 
wound was closed, drained, and an anti- 
septic dressing applied. Convalescence 
was rapid, and the patient was discharged 
thoroughly recovered on January 4, 1889. 

In conclusion, I desire to express my 
indebtedness to my friends, Dr. H. A. P. 
Neel and Dr. E. E. Keiser, for valuable 
aid and counsel, and to my brother, Fred. 
S. Morrison, for much assistance in con- 
nection with these cases. 

DISCUSSION. 


Dr. JoHN AMHERST, JR.: In regard to 
the case of linear craniotomy, the patient 





1Transaction American Surgical Association, 
1891, vol. ix, p. 24. 


? Transactions College of Physicians of Phila- 
delphia, 1888, vol. x, p. 447. 
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seems to have been much improved, and to 
be much better now than at the time of oper- 
ation ; butitshould always beremembered, 
as was very justly pointed out in the paper, 
that we must not invariably take the im- 
provement after operation to be improve- 
ment from the operation. Those who have 
seen many cases of mental deficiency are 
aware that the patients will improve greatly 
under improved hygienic conditions and 
systematic efforts toeducate them. I have 
twice conversed on this subject with Dr. 
Kerlin, the Superintendent of the Asylum 
for Feeble-minded Children, at Elwyn, 
and he tells me that he has in his institu- 
tion several children who have been oper- 
ated on by linear craniotomy, and that he 
is not convinced that the improvement 
has been greater than that which might 
have been obtained under proper care and 
training without operation. 


had occasion to perform this operation 
myself, but have had charge of one pa- 





tient on whom the operation had been 
done by another surgeon. The child was 
brought to the Children’s Hospital six or | 
seven months after the operation, and, cer- 
tainly if it was more idiotic before oper- 


ation than when admitted to the hospital, 
it must have been in a very bad condition, 
indeed. It was a typical microcephalic 
idiot. The nurses took a great deal of in- 
terest in this child, and, under the care 
that they gave it, it certainly did improve 


in the few months that it was in the hos- | 


pital. As far as my experience goes, I 


lesion. When the operation is done on 
general principles, so to speak, the pros- 
pects of benefit are still less. It is true, 
as Dr. Morrison has remarked, that any 
operation may be followed by temporary 
improvement. Epilepsy may be cured for 
the time being by setting the house on 
fire. Any shock or decided impression 
upon the nervous system will temporarily 
effect a cure of the epilepsy, but the cure is 
not permanent. This has always seemed to 
me the great difficulty in regard to these 
operations. It is so difficult to say how 
much benefit is due to the operation as an 
operation, and how much is due to the 
general effect upon the nervous system 
which might be produced in many other 
ways. 

The case of abscess of the brain is one 


| of great interest, and while it is excep- 
I have not | 


tional in Philadelphia surgery to have a 
successful result, yet the records of sur- 
gery all over the world show the operation 
to be more successful than we have found 
it here. Some years ago I collected over 
one hundred cases of operation for cere- 
bral abscess, and the number now con- 
siderably exceeds one hundred. In about 
one-half of the recorded cases recovery is 
said to have been obtained. I do not 
mean to say, however, that the prospects 
of recovery are 50 per cent., for doubtless 
many of the fatal cases have not been re- 
ported. 

I have not been so successful as to ob- 
tain a complete recovery after evacuation 


have not seen anything to convince me | of pus from the brain, although I have 
that this operation has a very wide field | given great relief and prolonged life in 


of usefulness. I have not yet seen any- | 
thing to make me believe that the prospec- | 
tive benefits of the operation justify the | 
acceptance of the risks which undoubtedly 
accompany it. 

In regard to the operation for epilepsy, | 
my own experience has been limited to | 
cases in which there was a history of trau- | 
matism, and in which there was reason to 
think that the disease might have resulted | 
from some injury. I have seen improve- 
ment in these cases, and, occasionally, 
very marked improvement for a time, but 
I believe that eventually in every case the 
convulsions Have returned. I think that 
it is the experience of most operators, 
that, while benefit may be secured for a 
time, the ultimate results of operation are 
not as successful as could be desired, and 
this even in traumatic cases where there 











is reason to believe that there is a local 


several cases of suppuration following 

either traumatism or disease of the ear. 
In regard to the remark that was made, 

apologizing for not having operated earlier 


| —-I am sufficiently conservative, using the 


term in what I consider its proper sense— 
to think that there was here nothing to 
apologize for. It must not be forgotten 


| that there is strong reason to believe that 


a large number of persons recover with- 
out any evil consequences after fracture of 
the inner table of the skull. It was re- 
garded by Strohmeyer as a fortunate thing 
for the patient that when the inner table 
was broken the external table often es- 
caped; for he said that if the external 
table gave any evidence of fracture the 
surgeon would trephine, and the patient 
would probably die, whereas, if there 
were no fracture of the external plate, al- 
though the inner table might be broken, 
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| 
the trephine would not be used, and the | ‘There is a statistical point which I 


patient would probably recover. This 


shall mention, although it is not well to 


clinical observation of Strohmeyer’s is of | place too much reliance upon statistics. 


some value even at the present day. 


I | The operation of trephining differs from 


have seen a number of cases of recovery | most other operations in the fact that the 
after head-injury, in which I had little | secondary operations are more successful 


reason to doubt that there was a fracture | than the primary. 


of the inner table, and I have seen speci- 
mens where there was every reason to be- 
lieve that there had been such a fracture, 


| 
| 


| 


though the patients had recovered and | 
had lived many years. It does not follow 


that because a person has such an injury 
he is necessarily going to have an abscess 


If it is possible to 
postpone trephining until the secondary 
stage, there is a better chance of recovery 


| than if the operation is done in the pri- 


mary stage. In this respect trephining 
differs from other operations, such as 


_amputations and excisions, where the 


of the brain, or that the case is going to. 


terminate fatally. If there is any reason 
to think that there is a connection be- 
tween the external air and the brain lesion, 


to. Where, however, the lesion is sub- 
the entrance of deleterious germs, it is 


well to postpone operation. Thus, in 
cases of impacted fracture, even if both 


the fracture is unimpacted, with access of | 


air, it is better to remove or elevate the 


broken fragments, and secure free drain- | 


age from the parts below. 


The position which I take, therefore, 
is that where there is an impacted frac- 
ture, with no communication between the 


primary operation is the more desirable. 
Therefore, I think that in a case of this 


| kind we should not regret that the opera- 
| tion was not done primarily, unless there 
| were symptoms manifestly indicating it. 
I think that operation should be resorted | 


Where there is no reason to think that 


| there is communication with the external 
osseous, where there is no opportunity for | 


air, where the fracture does not involve 


| the external plate, or even where it does, 
| if the fracture is an impacted one, it is 
_ better to delay operative interference. 

tables are broken, recovery will often oc- 
cur without operative interference. If. 


| 


Dr. CHARLES K. MILLs: In reference 
to the first case, that of linear craniotomy, 
I may say that I have seen one operation 
of this sort, and have had two similar 
cases in which ordinary trephining was 


| employed for the relief of the mental con- 


| 


external air and the seat of internal in- | 


jury, the patient will often get well with- 
out any trouble, and under these circum- 


dition. In neither of the cases was any 
good result obtained. It seems to me, as 
has been said by both of the speakers 
who have preceded me, that the number 
of cases in which benefit will be obtained 


_by this operation is extremely limited ; 


stances it is not advisable to trephine. In | 
cases, however, where there is reason to | 


phine. 
ing clinical observation made by Dr. Nan- 


still there may be such a small remainder. 
It is a mistake to suppose that we can, as 


believe that there is communication with | 2 Tule, do anything by operation for 


the atmosphere, it will be proper to tre- | arrested cerebral development, when that 


I might here refer to an interest- | arrested development is not dependent 


| upon arrest simply of the bony case or 


crede, in a case in which he was led to | 


there had been a solution of continuity. 


Where symptoms come on which lead | 


the surgeon to think that there is press- 
ure upon the brain from pus, trephining 


is proper, and under these circumstances | 


I have resorted to operation in several 
cases. Where, however, there is no reason 
to believe that there is pus within the 
skull, or where there is a question be- 
tween meningitis and suppuration, the 
_—— will often do wisely not to inter- 
ere. 


recognize the existence of a fissure pen- | Ment. 


etrating the skull by the presence of a | 


ee ee | the so-called porencephalus, or localized 


other mechanical obstruction to develop- 
In most of the cases, and the 
present case seems to belong to this class, 
the condition present is one of a degree of 


| arrest of development of the brain. This 


patient has apparently some spastic con- 


_ dition of the arm on one side, and some 
| want of power, and possibly a slighter 





spastic state of the leg, of the same side. 
He also has the peculiar appearance of 
the head and countenance which is present 
in the majority of these cases. I have no 
doubt that the record of improvement is 
correct, but, it must be remembered, that 
this patient was two and a half years old 
when the operation was done, and that 
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he is now three and a half years old, and, 


as has been stated, at this age, such cases 
do sometimes undergo a certain amount 
of improvement through education. 

The few cases in which the operation 
will do most good, seem to be those in 
which for some mechanical or other reason, 
at the time of birth or afterward, prema- 
ture closure of the sutures take place, or 
in some way the brain which would other- 
wise develop is arrested by the bone. 

With reference to the second case I 
shall refer to only one point. I shall say 
nothing in general as to the operation of 
trephining for epilepsy, as I have often 
expressed my view on that point. I shall 
speak only in regard to one of the guiding 
symptoms in this case for the site of the 
operation. If anyone so called localizing 
symptom cannot be depended upon as a 
guide for operation, it is that of rotation 
or conjugate deviation of the head. I 
have pointed this out on two or three 
occasions. This rotation is of exceedingly 
frequent occurrence with monospasm or 
localized spasm of any kind in any part 
of the body. Conjugate deviation of the 
head to the right may take place when 
the signal symptom in the arm or leg is 
on the left, or it may take place when it 
ison thesame side. Physiological reasons 
for this exist in the commissural asso- 
ciation of other centers with the centers 
concerned in this motion, and in certain 
commissural associations in the pons. 

As far as the case of brain abscess is 
concerned, I have nothing to say, as it is 
in its surgical aspects that it should be 
discnssed. 

Dr. JOHN B. RoBErtTs: The third case 
is of especial interest to me on account of 
the delay in trephining. I was taught 
that a punctured fracture should be prac- 
tically always trephined. I am aware 
that this differs from the view of Dr. Ash- 
hurst, but it was the teaching under 
which I was brought up. I am sure that 
Dr. Ashhurst and the Society will pardon 
me if I criticize the position taken by Dr. 
Ashhurst. A punctured fracture is one 
in which there is a concentration of the 
force upon such a small area or line as 
would be liable to break the internal table 
more than the external. This seems to 
have been the kind of a case presented to- 
night, and the kind of acase which the sub- 
sequent history shows that it would have 
been better to have operated on at once. 
We had here a woman struck on the head, 





the force being concentrated in a small 
area, the blow presumably a hard one and 
in a region of the skull not very thick ; 
and we would naturally expect that there 
would be a good deal of breaking of the 
inner plate. In this case, if there had not 
been pus infection, there probably would 
have been developed in a few years 
epilepsy from the irritation of the dura 
mater. It may be remembered that some 
months ago I reported to the Society two 
cases in which there were somewhat simi- 
lar fractures caused by localized accentu- 
ated force with very little external trouble. 
One was the case of a man struck by a 
beer mug thrown across the room. There 
was simply a little dent in the bone ex- 
ternally, looking like the point of exit of 
a vein, still a large piece was broken from 
the internal plate. The man died from 
delirium tremens in perhaps less than 
twenty-four hours. If he had lived, I 
believe that he would probably have had 
secondary epilepsy. The second case was 
that of a man struck in the temporal 
region by a hinge or bolt projecting from 
a falling iron door. He had never received 
any treatment. After several years he 
came to me with defective mentality and 
frequent epileptic seizures. On laying 
back the scalp, I found a dent in the ex- 
ternal table and a button ‘shaped projec- 
tion of the internal table which had re- 
sulted from the formation of callus around 
the radiating lines of fracture. If the man 
had been trephined at the time he was 
struck, he probably would have been 
saved his epilepsy and deterioration of 
mind. 

It seems to me that in ordinary cases of 
punctured fracture the safest thing is im- 
mediate aseptic or antiseptic trephining ; 
first, because of the possibility of pus in- 
fection, and secondly, because if it is not 
done, the patient runs a grave risk of 
secondary epilepsy. Immediate aseptic 
or antiseptic trephining adds almost noth- 
ing to the risk if done at a proper time and 
in proper hands. I admit there are at 
times reasons which will warrant the post- 
poning of the operation. I recall the case 
of a negro struck on the back of the head 
with a brick.’ There was one of these 
punctured fractures. I hesitated to tre- 
phine and did not trephine. The patient 
recovered, and, as far as I know, never 
had any secondary epilepsy, though his 
later history is unknown. I argued in 
that case that the man was struck on the 
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back of the head where the bone is thick, 
that being a negro his skull was probably 
thicker than usual, and that as the frac- 
ture was near the torcula Herophili, the 
danger from operation was perhaps greater 
than the risk of allowing the man to go 
without trephining. Had he been a white 
man, and the blow at some other part of 
the skull, I should certainly have operated. 

Dr. SAMUEL D. RistEY: As pointing 
to the value of primary operation in these 
cases, it may be of interest to mention 
again a case I reported at the College of 
Physicians some months ago. A man had 
been struck by a brick above the occipital 
protuberance, which caused a depressed 
fracture of the skull. He was admitted 
to the Jefferson Hospital, trephined by 
Dr. Keen, and later discharged apparently 
well. Four months later he was admitted 
to the Wills Hospital with optic neuritis 
and other symptoms. He soon became 
comatose; the urine was loaded with 
albumen and casts. He died, and at the 
autopsy held by the coroner, a very large 
abscess was discovered at the site of injury 
to the skull, lying above the tentorium. 
In this case a primary operation had been 
successfully done, relieving promptly the 
pressure-symptoms, but the septic germs 
had remained. 








To RELIEVE HEADACHE.—Weiss (Pra 
ger med. Wochenschr., No. 15, 1892, p. 
159) has observed that temporary relief 
from headache could invariably be afford- 
ed by pressure upon the abdomen at a 
point midway between the umbilicus and 
the ensiform cartilage. the mechanism of 
which is thought to be dependent upon 
compression of the aorta.—/J/ed. News. 


A CURIOUS example of applied science 
has just been recorded by Mr. Marmaduke 
Sheild. A plumber, while carrying a pot 
of molten lead, fell, and some of the 
liquid metal splashed into his ear, caus- 
ing indescribable agony, as may well be 
imagined. After the immediate « ffects of 
the injury had passed off, it was found 
that the metal had burst through the 
tympanum and filled the tympanic cavity, 
the surface of the lead being just flush 
with the remains of the drum. It had 
also penetrated the Eustachian tube and 
the various depressions in the middle ear, 
so that removal by the ordinary means 
was impossible, so tightly impacted was 
the mass, in spite of the most patient and 
persevering efforts. It then occurred to 





the. ingenious operator to try the effects 
of solvents, and mercury at once sug- 
gested itself as a possible agent. Experi- 
ments having satisfied him of the feasi- 
bility of the process, a quantity of metallic 
mercury was introduced into the ear, and 
retained there for some time. Altogether 
the treatment was kept up for about six- 
teen hours, and the success of the experi- 
ment was soon testified to by the escape 
of some of the mercury along the Eusta- 
chian tube. Ultimately, an energetic 
syringing brought away, first, some of 
the débvis, and then the mass itself. Mr. 
Sheilds may with justice congratulate 
himself and his patient on the success of 
his ingenious plan of treatment. 
—AHospital Gazette. 


A DIspLACED ABNORMAL KIDNEY 
WITH SIx RENAL ARTERIES.—Dr. Shep- 
herd presented the following interesting 
report to the Montreal (Canada) Medico- 
Chirurgical Society, reported in the 
Montreal Medical Journal : This specimen 
was found in the left side of a female sub- 
ject. The kidney was an abnormal one, 
with an anterior hilum; its lower end 
was situated near the commencement of 
the internal iliac artery, the hilum being 
opposite the bifurcation of the aorta. It 
received two arteries from the abdominal 
aorta, two from the common and two 
from the internal iliac arteries; these 
vessels entered it on the internal border 
from the superior to lower end. One 
artery of large size, however, wound 
round beneath the kidney and entered its 
convex external border. This vessel 
came from the internal iliac, and was op- 
posite the hilum. The veins were also 
multiple. The supra-renal capsule was 
in its normal position, and did not de- 
scend with the kidney, being separated 
from it by several inches. The right kid- 
ney, although normal in position, was 
supplied by three arteries. Dr. Shepherd 
remarked that multiple renal arteries oc- 
curred in his experience in about 10 per 
cent. of subjects, and were due to a per- 
sistence of the primitive condition, where 
a separate artery is supplied to the kidney 
opposite each vertebral segment. These 
anomalies were of great importance to 
surgeons, and might give rise to serious 
trouble in extirpating the kidney. Dr. 
Shepherd related a case where he had 
met with these supernumerary vessels in 
operation on the living subject. 
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PREACHERS vs. MEDICAL ETHICS. 


T is generally safe to accept and enter- 
tain a proper respect for the standard 
of ethics of any one of the liberal profes- 
sions as formulated by the reputable and 
accredited representatives of that profes- 
sion. It is always safe to look with sus- 
picion upon those who persistently violate 
the established ethics of the profession to 
which they belong, although one may 
not know enough to understand the prin- 
ciples of those ethics. It is also generally 
an unwise act to ignorantly intrude in the 
affairs of a profession of which one knows 
nothing, or to intercede to prevent one 
from being affected by the just sentence 
passed upon him by the organized pro- 
fession to which he belongs. For ex- 
ample, when a lawyer is disbarred he 
generally deserves it, whether the non- 
professional public quite understands the 
nature of his unprofessional conduct or 
not. Generally, to be ‘‘ unprofessional ”’ 
is to be ungentlemanly, and, generally, 
also mercenary, selfish, dishonest or in- 
human. 
To illustrate: the legal profession con- 
siders it disreputable to be an advertising 





divorce lawyer, or to be. a ‘‘shyster,’’ in- 
stigatihg litigation and strife for the sole 
purpose of getting a fee ; the clerical pro- 
fession considers a ‘‘ false prophet ’’ lead- 
ing a band of deluded followers simply 
for his own personal aggrandisement or 
gain, or a hallelujah faith curer, as be- 
neath their professional association ; and 
so on throughout the recognized liberal 
professions—they all have their proper 
standards of professional worthiness and 
honor. Then, is it anything derogatory 
to the medical profession that its members 
do not like to affiliate with those whom 
they believe to be unworthy to represent, 
properly, their noble calling? Then 
would it not be a little more becoming if 
those who are incapable of properly judg- 
ing in such matters should at least have 
the good sense to keep ‘‘hands off?’’ 
Yet it is a very suggestive fact that in the 
calendar of saints of a certain church of a 
very large following are to be found the 
names of over thirty quack doctors, while 
no scientific physician of ethical princi- 
ples was thought worthy of canonization. 

Let us examined a little into some of 
these much-abused principles of ethics 
and lay bare the motives dictating them. 

The respectable portion of the medical 
profession have agreed not to do any ad- 
vertising. The good sense of this any 
one can see ata moment’s reflection. The 
minute that is given up medical skill is 
no longer a requirement for success ; what 
one may do all will do, and then the one 
who can pay for the most ‘‘space’’ and 
the loudest puffs in our great dailies takes 
the practice. Then, also, not only would 
the quality of medical service decline, but 
its cost to the people would increase many 
fold, as the patients, finally, would pay 
for all that advertising. But, after all, the 
real motive of that principle of ethics is 
not one of expediency only ; it is founded 
upon the better principle that it is unbe- 
coming to the dignity of a man of true 
learning to boast of his own attainments. 

Another principle of medical ethics, and 
one which it seems the hardest for the 
mercenary world to understand, is that no 
true and worthy physician will keep secret 
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a remedy which he has discovered and 
use it for his own pecuniary gain’ This 
is the most magnificent example of true 
socialism that the world has ever seen. 
As soon as a physician has made a thera- 
peutic discovery he must make it known, 
that his professional brothers may use it 
in their practice, and thus, without delay, 
all suffering humanity may enjoy the 
benefit of it. In return, he and his pa- 
tients have the benefit of the discoveries 
of other physicians the world over. This 
is the explanation of why the physician 
of noble impulses naturally despises the 
patent medicine man. (A word of expla- 
nation should be given here, however ; 
the patent medicine is rarely, if ever, a 
discovery ; it is generally a fraud.) Is 
there any one so low that he will not 
share in this feeling of contempt for the 
nostrum vendor ? 

There is one classof men, however, who 
will not learn wisdom, even by experi- 
ence—the religious newspaper men and 
the certificate-dispensing preachers. Now 
there is not a very large proportion of the 
clerical profession given to certificate- 
writing—not more, perhaps, than one per 
cent., and not the most reputable portion 
of the profession either. Yet there are 
quite enough by their loudness and bold 
obtrusiveness to bring reproach upon the 
profession to which they belong. The 
manner in which we can induce them to 
do better is not to abuse them for what 
they do in their ignorance, but try to show 
them, patiently, the better way. 

The preacher will boldly give a certifi- 
cate for a medicine of the composition of 
which he knows nothing, upon the obser- 
vation of a single case, of extremely 
doubtful diagnosis ; while the scientific 
physician will hesitate to give more than 
a report favoring further trial and obser- 
vation, even after having favorable results 
with a known drug in a hundred cases 
accurately diagnosed. A clear example 
that ‘‘fools rush in where angels fear to 
tread.”’ 

We have seen a conspicuous example 
recently of a preacher betraying his people 
into the hands of the charlatan, when a 





much advertised Brooklyn preacher intro- 
duced into his own pulpit a much-adver- 
tised doctor of secret methods for the 
purpose of the further advertisement of 
both of them. We think that, for once, 
there ‘‘ were two of a kind’’ in that 
pulpit—the quack preacher and the quack 
doctor. They were well matched— 
brothers as it were. We always esti- 
mated that preacher as a sensational 
mountebank, and this gives but another 
proof of our views. By so grossly violat- 
ing the instinctive sense of propriety and 
regard for truth possessed by the best class 
of minds, he is injuring the cause, for 
which he himself stands, far more than the 
most candid, out spoken infidel can do. 
However, there are few preachers who 
will not be convinced if the physician will 
kindly and patiently explain to them the 
reasons of our opposition to secret medi- 
cines and secret methods. If one still 
persists in his unjustifiable methods, we 
may console ourselves with the truth that 
one who flagrantly disregards the ethics 
of another profession has generally a low 
standing in his own. 1 & 2 








Annotations. 





E wish to state, in justice to a fel- 

low editor, that the article on 

‘‘ Specific Medication,’’ page 283, of our 

issue of June 25, first appeared in the 

Eclectic Medical Journal, of Cincinnati. 

The failure to give credit was an unin- 
tentional oversight. 





R. O. McLEop Smiru, of Palmyra, 
Va., writes that one article by Dr. 
Waugh was worth one entire year’s sub- 
scription to him. He says, further: 
‘Long live THE TIMES AND REGISTER, 
and may it ever continue to illumine 
the great firmament of medicine, as it 
has so ably and efficiently done hereto- 
fore as a star of the brightest thought.” 








A NUMBER of letters are at this office 
for the gentlemen who advertised prac- 
tices for sale. Will they kindly send for 


them, as the addresses have been mislaid. 
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Letters to the Editor. 


“THE AMERICAN ECLECTIC 


MEDICAL COLLEGE OF CINCIN- 
NATI.” 


N your list of medical colleges in the 
Students Number I do not find the 
American Eclectic Medical College, of 
Cincinnati. There is a ‘‘so-called”’ ex- 
pert in our country waiving a diploma 
from such an institution. 
Please tell me whether there is such a | 
college. Ifso, is it an honorable institu- | 


tion? E. R. LAYNE. 
TURNERSVILLE, TEXAS. 








[Polk gives the following items : Ameri- | 
can Medical College (Eclectic) Cincin- | 
nati, Ohio. Organized 1839. Merged | 
into the Eclectic Medical Institute, 1857. | 

American Eclectic Medical College, 
1879-1882, Cincinnati, O. Organized in| 
1879 as the successor of the Physio-Eclec- 
tic Medical College, extinct. 

American Eclectic Medical College, 
Cincinnati, O. Organized in 1883 as the 
successor of the preceding. The faculty 
embraces eight professors and one as- 
sistant. : 

We are unable to give any information 
as to its standing.—Ep., TIMES AND 





REGISTER. } 





ARSENITE OF COPPER IN CHOL- | 
ERA INFANTUM. | 


URING the last year I have treated 
quite a number. of cases of cholera 
infantum with the arsenite of copper, and 
so far have found no other medicament 
that yields such uniformly good results. 
As palatability, especially in children, is 
a great desideratum, the tastelessness of 
the strength ordinarily given, other things 
being equal, should be an important fac- 
tor in its favor. I have on hand tablets 
aa gr. 1-60, and my plan is to order one 
of these dissolved in from three-fourths to 
one ordinary tumblerful of water. Of this 
solution one teaspoonful is to be given 
every fifteen minutes, half hour, or hour, 
according to the urgency of the symptoms. 
At the same tine, of course, the surround- 
ings are to be made as hygienic as possi- 
ble. Strict orders are given that no food 
which has once been offered to the child 
and has stood sometime, shall be offered 
again. A strong attempt is made to ex- 





plain to the mother or nurse the import- 


ance of regularity in feeding, and to ex- 
tract a promise to feed only at intervals 
of two or three hours. Where sterilizing 
or a sterilizer is out of the question, and 
cow’s milk is given, either condensed 
milk or one of the standard infant foods 
is substituted until the child has gotten 
well. In spite of the fact that many of 
the cases alluded to were dispensary cases, 
where good hygiene was not to be had, 
excellent results were the rule. 


ERNEST B. SANGREE. 
744 SouTH FIFTEENTH STREET, PHILADELPHIA, 





NITRATE OF STRYCHNINE FOR 
INEBRIETY. 


ILL you be kind enough to give 
me the correct formula in all par- 
ticulars how to use the strychnine nitrate 


| given in formula in Vol. xxiii, page 108, 
| with corrections given in same volume, 


page 164. Both formule are incomplete, 
the first would prove fatal if given in quan- 
tity asdirected ; the last gives correct quan- 
tity, but makes nocorrection in use. Will 
you please give me the correct interpreta- 
tion of the use of the remedy mentioned, 
and very much oblige a subscriber to your 
journal. R. G. ALLEN, M.D. 
WASHINGTON, ILL. 

(The correct formula is : 

k.—Strychnine nitratis 
Aque destillatee 


M.—S. From 7% minims to 37% minims to 
be injected once daily. 


The smaller dose contains gr. ,)5 of the 
salt; but it will generally be found neces- 
sary to increase this largely before any 
effect is obtained. Of course, these large 
doses are dangerous, but one who expects 
to ‘‘jugulate’’ alcoholism in a few days 
must be prepared to take the conse- 
quences.—W. F. W.] 





JACKSONIAN EPILEPSY FOLLOW- 
ING TRAUMATISM. 


HAVE a little patient on whose case 

I would be glad to have your opinion. 
Wilmer Davis, aged four and a half 
years—female—got a fall when she was 
three years old, striking her head on the 
floor, causing a bruise in the edge of her 
hair, one and a halfinches to the left of the 
median line, and one and three-eighth 
inches above the brow. This was fol- 
lowed by a severe abscess, discharging for 
four months, from which the child seem- 
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ingly recovered and remained well for one 
year, or, until last June. ‘Then she com- 
menced to have spasmodic contractions of 
the left big toe, the flexors predominating. 
The spasms coming on every eight to 
twelve hours, gradually increasing in fre- 
quency and severity for six weeks, when 
the whole left side, and, finally, to some 
extent, the right also, became affected. 
The fits came on as many as eighteen to 
twenty-one times in twenty-four hours, 
when she loses the power of speech, but 
never becomes unconscious. During this 
time she was under the care of a regular 
physician, who treated her with bromide 
of potassium, notwithstanding, the child 
grew rapidly worse. 

At this time, a second physician took 
charge of the case, and put her on the 
following prescription : 


R.—Potassium bromide 


Chloral hydratis............0000. 3Ss. 
Ex. ergote fl.........seseseeeees 3ss. 
SPAMD Ica iceicisdowdacascecececwesns af 

AQUE oes cece eeeeerevees q. s. ad 3vi. 


M —Sig. Dessertspoonful three times a day. 


This controlled the spasms for three 
weeks, when they came on again, since 
which time she has been having them as 
often as once a week, and sometimes as 
many as three in twenty-four hours, but 
not so severe as they were before she 
commenced the last formula. If she be 
sitting or standing when the fit comes on, | 
she suddenly falls, but never loses con- 
sciousness. She is gradually growing 
worse. The child is well-grown for one 
of her age, and seems to be very well 
nourished. She never has had any other 
sickness of any moment. The case has 
recently come under my care, and I am 
very anxious to relieve her if possible, 
and any help you can give me will be 
most graciously received. Do you think 
the fall caused the spasms ? What course 
of treatment would you advise ? 

Gro. B. NANcE, M.D. 


UNIONVILLE, N. C. 











[Traumatic partial or Jacksonian epil- | 
epsy. While the bromides may give con- | 
siderable relief, the case appears to be one | 
demanding the use of surgical measures ; 
the trephine applied to the seat of injury. ] 





IRRITATION OF BLADDER. 
AM anattentive reader of your ‘‘ Notes 





and Comments,’’ and thoughtI would 
write you a letter about a patient of mine. 





He is a young man twenty-one years of 
age, and aschool teacher by profession. 
He hasnever had gonorrheea, but practised 
masturbation in his youth. He is very 
temperate in his habits. As soon as 
he ceased masturbating he began to have 
seminal emissions, and now has an emis- 
sion once or twice per week on an average. 
He also began to be troubled with drib- 
bling after he had urinated. He was not 
bothered with frequent micturition to any 
extent until about a year ago. Since 
then it seems to have increased on him | 
until at the present time he has to urinate 
on an average every two or three hours 
during the day, and once or twice at 
night. Sometimes he can retain his urine 
five or six hours during the day, and all 
the night. On the other hand, he some- 
times has to urinate every hour during 
the day. He had had one or two attacks 
of what I called acute cystitis. 

There is a dribbling after every urina- 
tion, especially if he coughs violently, or 
bends over suddenly. The stream is 
rather small and twisted and is slow 
about starting. Hesometimes complains 
of a dull pain in penis. The bladder 
when distended is tender upon being 
pressed. Bowels are somewhat consti- 
pated at times. 

He passed about a half pint at each 
urination. Specific gravity varies from 
1010 to 1026, being lowest when he has 
to urinate most frequently ; urine is neu- 
tralin reaction. I have tried bromide of 
potassium and monobromated camphor 
for the emissions, and have also used steel 
sounds, but these, I think, were the cause 
of the attacks of cystitis, so I ceased using 
them. As he has frequent erections at 
night I advised cold baths to privates, 
but these only seemed to aggravate the 
urinary disturbance. 

He had a large collection of smegma 
beneath prepuce, which I removed and 
had him wash prepuce two or three times 
a week with warm water. I would not 
worry about the emissions if I could stop 
his frequent micturition and dribbling at 
the close. There is no pain while uri- 
nating and no pain upon pressing upon 
the perineum. He has had to cease teach- 
ing on account of frequent urination, and 
is nearly discouraged, and so am I. I 
tried salol, 5 grs. four times per day for 
four or five days, but as he seemed to 
think it constipated his bowels I quit 
using it. Does it have a tendency to con- 
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stipate the bowels? Perhaps I did not 
use it long enough to get any effect. 
Now, Doctor, what would you advise in 
the way of treatment, and do you think I 
can safely assure him of an entire cure? 
I will be very grateful to you if you can 
help me out as I hate to give itup. The 
patient has a good appetite, and if it were | 
not for this trouble would be all right. 
Hoping for a reply, I am 
Very sincerely yours, 





[I would give him 1o drops of dilute | 
nitric acid before each meal, increased to | 
20, if necessary. Also tighten up his 
vesical sphincter a little with erigeron ; a 
drop or two of the oil every morning. 
Plenty of cold water to spine; absolute 
cleanliness to the genitals, washing 
smegma away twice a day. 

W. F. Waucs. | 


TREATMENT FOR CYSTITIS 
ASKED. 


HAVE chronic catarrh of the bladder, 
nose, and rectum; in fact, all my 
mucous membranes are catarrhal. My 
bladder bothers me the worst. I have to 
get up ten times every night to micturate. 
I can’t ride but very little horseback. I 
I do most of my practice in a cart or 
jumper. Iam forty years old, and have 
been bothered with catarrh of the bladder 
for over twenty years. I have taken 
nearly every medicine recommended for 
catarrh of the bladder. I have taken 
iron, ergotine, buchu, acetate, and citrate 
of potash, belladonna, staphysagria, nux 
vomica, gelsemium, thuja, bicarb potash, 
and many other drugs too tedious to 
mention. I am now taking Lambert’s 
lithiated hydrangia. If any of the med- 
icines I have taken did me any good I 
could never tell it. Ihave dyspepsia, and | 














have constipation of the bowels. I use | 
cascara sagrada for bowels, and hot salt | 
water injections up rectum to relieve | 
vesical irritation. I take phosphate of | 
soda for sour stomach and to reduce acidity | 
of urine. I have taken some citrate of | 
lithia and macrotis. I am so weak in my | 
back that I can’t lift anything. Some- | 
times I can’t turn over in my bed for a | 
month. I am washing out my bladder | 
twice a week with hot borax water. I 

run half a gallon through the bladder, 

and then take asepsin, gr. xx; boracic 

acid, gr. xx; solution of hydrastin, 3j; to 


water, 3ij, and leave that in the bladder 
as long as I can hold it, which is about 
half an hour. I can’t stand it to flush 
the bladder every day, it gets up too 
much irritation of the urethra and blad- 
der. My stomach is nearly always sour. 
Urine smells ammoniacal, There is a 
discharge coming off the prostate or 
neck of bladder all the time, just like the 
white of an egg, and the discharge is 


| worse when I ride horseback. My urethra 
| is very tender, burns and stings when I 


urinate just like a man with clap. My 
testicles are very small, and tender to the 
touch, and hurt more or less all the time. 
I am losing my sexual powers, and my 
testicles are getting smaller all the time. 
I have a bad case of chronic catarrh of 
the bladder, rectuin and nose. The blad- 
der is the worst of all. If I can’t get 


| cured I will have, to quit practice. I 


have been this way for over twenty years, 
and gradually get worse. I am very gray 
headed, and would like to know how you 
use jaborandi fur gray hair; how much 
to take at a dose, and how often to take 
it in a day, and how long to continue it 
before the hair gets to its natural color. 
I have taken bromide of potash and soda, 
but have not taken any for several years. 
I am introducing a No. 28 American 
steel sound once a week that has helped 
me some. I have taken one pound of 
Parke, Davis & Company’s fluid extract 
saw palmetto for atrophied testicles. Did 
I take it long enough to do any good? 
. J. M.R. 

[The case is one of myelitis, requiring 
massage, faradization and Turkish baths. 
For the acid dyspepsia, papoid and malt- 
ine before meals. For the cystitis, salol, 


' gr. v, four timesaday. For the atrophy 
| of testicles, etc., rest. For the premature 


loss of hair, jaborandi ; a dose of the fluid 


| extract large enough to cause some sali- 
| vation and perspiration (20 to 40 drops), 
| to be taken at bedtime every night. 
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BEDFORD CITY, VA. 


“THIS city of about 3,500 inhabitants 

is situated in Bedford Co., Va., the 
county seat of which it is. Its location 
adapts it splendidly for a summer resort, 
being situated east of the Blue Ridge 
Mountains, at the foot of the peaks of 
Otter, and, therefore, possessing all the 
advantages possible in a hill country. 
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The altitude is about i,000 feet above sea 
level. The advantages afforded are the 
pure air, cool nights, absence of malaria 
and mosquitoes, freedom from contagious 
epidemics, good natural drainage, and 
last, but not least, a magnificent and un- 
limited supply of pure water. This last 
commodity is obtained directly from a 
spring arising between the peaks of Otter, 
which are of Freestone formation. The 
scenery in and around Bedford City is 
magnificent, equaling, in the opinion of 
many, some sections of Switzerland. The 
Blue Ridge runs a northwesterly course 
through the country, and three of the 
highest mountains of that range are in 
the county. Of these the most famous 
are the twin peaks of Otter, named 
‘Sharp Top,’’ 3,893 feet high and ‘‘ Flat 
Top,” 4,016 feet high, and are about ten 
miles from Bedford City. The view from 
the top is one of the sights of the United 
States, it being possible to see forty-eight 
counties, and they are the center of a cir- 
cle whose radius is eighty miles. The 
other mountain is the ‘‘Apple Orchard,”’ 
4,120 feet high and about eighteen miles 
from Bedford City. The surrounding 
country affords opportunities for beautiful 
drives and excursions of all kinds. To 
the botanist, entomologist and mineralo- 
gist this section can offer great induce- 
ment, especially so to the last named. 
Among the many minerals found may be 
mentioned cyanite, zinc, kaolin, pyrites, 
magnetic iron and hamatite ore (brown), 
and asbestos is found on the south side of 
the county. Fishing among the moun- 
tain streams and hunting can be indulged 
in; of the latter, quail and wild turkey 
in the season, and, occasionally, bear 
hunting. 

A word more on our accommodations. 
Bedford City is not a mushroom place, 
having existed for over a century under 
the name of ‘‘ Liberty.’’ It is situated on 
the Norfolk and Western Railroad, twenty- 
five miles west of Lynchburg and twenty- 
eight east of Roanoke. We have three 
trains daily each way. By leaving New 
York or Chattanooga at 4.30 P. M., Bed- 
ford can be reached by breakfast time 
next morning. We are only seven hours 
from Washington, D.C. The depot is 
the prettiest in Southwest Virginia, hav- 
ing been recently erected at a cost of 


50,000. 
About a block from the depot, standing 
on a slight eminence, is the Hotel Bedford. 





This hotel was erected in 1890 and is now 
fully equipped for business. Its appoint- 
ments are luxurious; cousine, all that 
can be desired ; management, very cour- 
teous and obliging. The hotel cost about 
$125,000 when finished. It is a first-class 
hotel, and admitted by visitors to be one 
of the best south of Washington. Its ca- 
pacity is about 175 to 200; has electric 
lights, telephone ; billiard saloon, reading, 
writing and smoking-rooms ; also recep- 
tion-rooms, very handsome dining-room 
and ball-room ; band and omnibuses, etc. 

It is situated about three-quarters of 
a mile from the center of the town. Mr. 
Geikie is manager. Rates: $2.50 to 
$3.50 aday; $10 to$20a week ; monthly, 
special. A weekly German is held gen- 
erally on Fridays. About three-quarters 
of a mile from the hotel is the ‘‘ Three 
Otters ’’’ mineral water spring, the water 
from which is supplied to guests at 
the hotel free of charge. The water is 
on the farm of Geo. A. Micholls, Esq., 
and the general public have permission 
to its unlimited use. The water has a 
well-known local reputation for dyspep- 
sia, vesical disorders, hernia, general de- 
bility, etc., and many cures of these 
troubles are reported. ‘There is a com- 
pany now forming to carbonize, bottle 
and ship the water to the markets. It is 
favorably reported by Dr. W. D. Hooper, 
of Bedford City, and recommended highly 
by him. Col. Purcell, of Purcell, Ladd 
& Co., of Richmond, Va., also favorably 
notices the water. The following analy- 
sis was made by Prof. Bowman, late of 
the Virginia Agricultural and Mechanical 
College, Blacksburg, Va., and now of New 
York City : 


The water contains per gallon of 231 cubic 
inches 6.30555 grains of solid matters. A quali- 
tative analysis shows the presence of 

Lime, 
Oxide of Iron, 

« “* Manganese, 
Potash, 
Soda, 
Lithia, 
Magnesia, 
Alumina, 

Signed : WALTER BOWMAN, 
Blacksburg, Va. 


Combined with 
Carbonic Acid, 

\ Hydrochloric Acid, 
Phosphoric ‘“ 
Silicic . 


The following temperature chart was 
supplied by Mr. W. N. Stone, local ob- 
server for Metrological Bureau : 


7.30 A. M. for June, July, August and Septem- 
ber, 1891, mean average, 70°. 
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7.30'P. M. for June, July, August aud Septem- 
ber, 1891, mean average, 58°. 

7.30 A. M. for December, 1890, January, Feb- 
ruary and March, 1891, mean average, 45°. 

7.30 P. M. for December, 1890, January, Feb- 
ruary and March, 1891, mean average, 55°. 


Bedford City is lighted by electricity, 
both streets and residences ; has telephone 
exchange; churches for four denomina- 
tions, viz. : Episcopal, Presbyterian, Meth- 
odist and Baptist; good stores; Masonic 
Lodge and Royal Arch Chapter ; first-class 
schools and good society. Living is cheap ; 
rents average low. 

Of the schools there are : 

Randolph, Macon (Methodist), for boys ; 
last session had nearly 200. 

Behnert Seminary (Presbyterian), girls; 
had 150 scholars last session. 

St. John’s School (Episcopal), girls; had 


40. 

Public school ; about 300. 

These latter facts are placed here for 
general information to the profession. 

Close by are Lynchburg, 27,000 inhabi- 
tants, about twenty-five miles east ; Roan- 
oke, 25,000 inhabitants, about twenty- 
eight miles west ; Blue Ridge Springs, a 
well-known and fashionable summer re- 
sort, is about twenty miles west, and within 
one day’s travel are Richmond, Va., Nat- 
ural Bridge (only three or four hours), Lu- 
ray Caves and Weyer Caves on Shenan- 
doah Valley, Yellow Sulphur, White 
Sulphur (Montgomery Co.), and Green- 
brier, White (W. Va.). 

SYDNEY J. BAKER, PH. G., M.D. 


BEDFORD CiTy, VA. 





Book Notices. 








HIGHER MEDICAL CULTURE. By W. R. Dun- 
HAM, M.D., Troy, N. H. Price, $1. Pub- 
lished by the author. 


This work is an argument to support 
the doctrine that medicine has no active 
power, but, by its presence, merely pro- 
vokes functional activity in the various 
organs and tissues with which it comes in 
contact. Upon this theory, a complete 
change would. have to be effected in our 
department of ‘‘ physiological action ’’ of 
drugs. 


MATERIALISM AND MODERN PHYSIOLOGY OF 
THE NERVOUS SySTEM. By W. H. THOMSON, 
M.D., LL.D., of New York. G. P. Putnam 
& Sons, N. Y. 





A little work of exceedingly great in- 
terest to the student of the mind and men- 
tal phenomena. 


THE USES OF WATER IN MODERN MEDICINE. 
By Son BarucH, M.D., of New York. 
Geo. S. Davis, publisher, Detroit, Mich. 


This work is published in two numbers 
of the ‘‘ Physician’s Leisure Library,’’ at 
25 cents per volume. Every physician 
should have it. Baruch is the American 
authority on the science and art of hydro- 
pathy. 


WHAT TO Do IN CASE OF ACCIDENTS. By B. 
MERRILL RICKETTS, Ph.B., M.D., of Cincin- 
nati, O. 


This is a neat little volume, in flexible 
cloth, suitable in size for the pocket. The 
usual accidents and emergencies are 
treated according to the best methods. 


The Medical Digest. 


WOUNDS WITH DyNAMITE.—Theaction 
of dynamite seems to be almost as chaotic 
as that of lightning, to judge from an oc- 
currence related in La Science Moderne, 
an abstract of which is given in a recent 
number of L’ Union Médicale. A nickel 
miner was fishing with dynamite car- 
tridges, when one of them exploded as he 
was in the act of casting it, and carried 
away one of his hands. During the 
twelve hours that it took to convey him 
to a hospital ship, under a tropical sun, 
gangrene set in, and he died shortly after 
reaching his refuge. His body was rid- 
dled with communicating subcutaneous 
channels, and at the post-mortem exami- 
nation it was found that the nails of the 
lost hand, having been detached, had 
acted as projectiles, and were found near 
the spinal column in the thoracic region. 

_—N. Y. Med. Jour. 











SEA-SICKNESS AND ITS TREATMENT.— 
Srr:—Dr. Graily Hewitt’s remarks in 
the British Medical Journal of May 14, as 
to visual disturbances occasioning sea- 
sickness are interesting, but that these 
disturbances originate mal de mer is dis- 
proved by the facts that blind people be- 
come sea sick, and that persons sleeping 
are not always protected, for suffers have 
been even awakened by a full paroxysm 
of the attack. Yet, on the other hand, it 





64 


THE TIMES AND REGISTER. 








is true that when asleep a person is much 
less likely to be troubled than when 
awake, and the remedial measures men- 
tioned by Dr. Hewitt—the horizontal po- 
sition and bandaging the eyes—are not 
unimportant. For obvious reasons, such 
agencies could only be used on a short 
voyage, as from Dover to Calais. 


While by no means minimizing his 
suggestion in regard to this trip across the 
Channel, I desire to draw attention to 
another mode of treatment. A solution 
containing in each ounce 30 grains of 
bromide of potassium and 30 grains of 
chloralamide has been singularly advan- 
tageous in long voyages. I have also 
suggested its adoption as a preventive of 
sea-sickness in short journeys by sea— 
such as from Harwich to the Continent, 
or Fleetwood to Belfast. The passenger 
should prepare for the journey by taking 
an antibilious pill for two successive nights 
before going on board, and when on board 


should take no food, retire to his cabin, | minutes an exquisitely pleasurable sensa- 


and take a full dose of the solution. The 
effects of this treatment are illustrated by 
the following details, which have been 


sent me by a medical friend who acted "use of chlorobrom on the same voyage, 


| stated to me that she positively enjoyed 


upon the suggestions given : 
Before crossing from Leith to Hamburg 


a few weeks ago, I thought I would try | 
to stave off my inveterate enemy—sea- | 
sickness—by following your advice, and | 
taking with me a solution of bromide of | 


potassium and chloralamide (chlorobrom). 
The night before sailing, I took a couple 
of podophyllin pills, and the next night a 
full dose of chlorobrom, and went to my 


roads. 
although the boat pitched a good deal. 


I may mention that I have crossed twice 
to New York and three times to Ham- 


from Rotterdam to Leith a fortnight ago, 


I was unable to take similar precautions, | 


and though it was no rougher than on 
the former occasion, I was very sick—ate 
nothing one day buta slice of toast, an 


egg, and a cup of tea, and after much | 


severe retching, repeatedly vomited small 
quantities of bile. M.K. also took the 
medicine, and suffered as little as myself. 
A girl, traveling steerage, who was ex- 
ceedingly sick and miserable, also took a 
dose, and passed a comfortable night, 








sleeping soundly she told us ‘next 
morning. I also gave some to a fellow- 


| passenger, and hewrites: ‘‘ Having taken 


upon your recommendation two doses, I 
am able to declare that, although usually 
unwell under similar conditions, I have 
escaped sea-sickness, have enjoyed my 
food, and have slept as soundly as in my 
own bed.’’ Having last year suffered 
severely in my passage from Glasgow to 
Shetland, I was glad to make trial of 
chlorobrom this year, and to find on the 
voyage northward that it effectually re- 
lieved the nausea, and cut short the retch- 
ing after vomiting had commenced, and 
on the return journey I tested its prophy- 
lactic action. Two nights before embark- 
ing I took a pill of mercury and podophyl- 
lin Its action was so marked that I did 
not take a second, but took 6 drachms of 
the solution before the steamer started 
from Lerwick at 5 A.M. ‘The tossing was 


| sufficient to wake me several times, but 


on such occasions I experienced for a few 


tion of repose, which the rocking of the 
steamer seemed rather to enhance, and 
then fell asleep again. A lady, who made 


the rolling of the steamer. Although feel- 
ing in no sense drowsy or oppressed, I 
continued to lie on the sofa, except during 
an interval of an hour or two, for twenty- 
eight hours. During the greater part of 
this period I slept, partly in consequence 


_of the loss of rest during the night, and a 
| fatiguing walk on the day before going on 
| board. As we entered the Firth of Forth, 
berth before the boat was out of the Leith | 
I slept soundly, was not sick the 

whole way, and never missed a meal, | 


I rose and enjoyed a substantial breakfast, 
feeling quite vigorous and refreshed. 
Other reports have reached me equally 


| satisfactory as to its efficacy in short voy- 


ages, and I have no hesitation in saying 


| it should be tried by all who contemplate 
burg, and without exception have been | 
badly sick each time. _In fact, returning | 


and dread a voyage from this country to 
the Continent. All the details I have 
obtained justify me in affirming that— 


1. This solution is absolutely safe and 
harmless, and that it produces a refresh- 
ing sleep without any baneful after effects. 


2. When judiciously administered it 
prevents, and in all cases alleviates, sea- 
sickness. I am, etc., 

M. CHARTERIS, M.D., 


Professor of Therapeutics and Materia 
Medica, University of Glasgow. 


—British Medical Journal. 


GLASGOW. 
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ARTERIO-SCLEROSIS.—After presenting 
to the Med. Chir. Society of Montreal the 
details of a case, with usual result of sud- 
den death without warning, and describ- 
ing the post-mortem appearances, Dr. G. 
T. Ross proceeded to give the following 
very valuable review of this generally 
imperfectly understood disease. The 
paper is reported in full in the Montreal 
Med. Jour. 

Atheroma, arterio sclerosis, or endar- 
teritis deformans was first conceived as an 
independent affection by Messrs. Gull and 
Sutton. Atheroma, a term meaning pap 
or pulp, is described as a variety of fatty 
degeneration affecting especially the large 
arteries and valvesof the heart. The dis- 
ease is important, as leading to certain 
grave accidents and lesions pertaining to 
the parts affected. It consists primarily 
of a deposit beneath the lining membrane 
of the arteries, or the endocardium invest- 
ing the valves of the heart, of a substance 
which presents a yellowish or whitish 
color, and is of a cheesy consistence. 
Microscopically it is composed of fatty 
granules, with crystals of cholesterin in 
abundance, and certain earthy ingredi- 
ents (Flint). The disease presents three 
tolerably well defined stages (Little). 

(a) In the first stage we notice, when 
the vessel is slit open, grayish patches by 
which the membrane is irregularly thick- 
ened; these patches seem to lie on the 
surface of the membrane, but this is de- 
ceptive, the endothelium lies between 
them and the blood-stream, and is, at 
least at the beginning of the morbid pro- 
cess, unaffected. The material of which 
the patches are formed is really situated 
between the tunica interna and tunica 
media ; it is semi-cartilaginous in consist- 
ence, and is formed by an abnormally 
rapid multiplication of the deeper cells of 
the interna, the new growth pushing up 
this tunic with its superimposed endo- 
thelium, and so causing a bulging into the 
interior of the vessel. ‘The process is of 
the nature of an inflammatory change ; 
that is, it consists in the proliferation of 
cellular elements in consequence of some 
influence which has excited them to un- 
natural growth. 

(4) In the second stage, the cellular 
elements of which the new growth is com- 
posed undergo a process of fatty degen- 
eration; and in consequence it becomes 
yellowish in color and pasty in consist- 
ence; this pasty appearance caused the 





name atheroma to be originally given to 
the disease. It not unfrequently happens 
that the whole of the internal coat, with 
its endothelium, is involved in the soften- 
ing, and gives way under pressure of the 
blood, leaving an excavation, the so-called 
atheromatous ulcer, the floor of which is 
formed by the media and adventitia. 

(c) In other instances the pasty mass, 
instead of being washed away, becomes 
the seat of calcific deposit ; this being the 
so-called third stage of the process. The 
appearance of a vessel in which athero- 
matous disease has reached this stage is 
very striking ; plaques, which present to 
the naked eye the appearance of bone, 
but do not show its minute structure, are 
observed at intervalsjin the walls of the ves- 
sel, and their comparatively sharp spiculze 
project into its interior; in the aorta it is 
not uncommon to find such plates an inch 
long and half an inch broad, and in the 
smaller arteries the calcific deposit some- 
times forms a ring round the vessel. In the 
latter the calcareous particles appear to 
be deposited in the patch while it is still 
firm, so that the second stage of the pro- 
cess is wanting. 

Some authors have divided cases of 
arterio-sclerosis into nodular, senile and 
diffuse forms. The macroscopic appear- 
ances of the nodular variety are quite 
characteristic. ‘The aorta presents in the 
early stages, from the ring to bifurcation, 
numerous flat projections yellowish or 
yellowish white in color, hemispherical 
in outline, and situated particularly about 
the orifices of the branches. In the early 
stage these patches are scattered, and do 
not involve the entire intima. In more 
advanced grades the patches undergo 
atheromatous changes. The material 
constituting the patch softens and breaks 
up into granular material consisting of 
molecular débris. Here the. primary 
alteration consists in a local infiltration 
in the media and adventitia, chiefly about 
the vasa vasorum, the affection being 
really a mesarteritis and a periarteritis. 
These changes lead to weakening of the 
wall in the affected area, at which spot 
the proliferative charges commence in the 
intima, particularly in the subendothelial 
structures, with gradual thickening and 
the formation of an antheromatous patch 
of nodular arterio-sclerosis. The re- 
searches of Thoma show that this is 
really a compensatory process, and that 
before its degeneration the nodular patch, 
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which post-mortem projects beyond the | 


lumen, during life fills up and obliterates | 
what would otherwise be a depression of | 
the wall in consequence of the weaking | 
of the media. This condition is one | 
which may lead to dilatation or aneurism | 
in the early stage, before the weakened | 
spot is thickened by the internal changes. | 
In the second of this division, vzz., senile | 
arterio-sclerosis, the larger arteries are | 
dilated and tortuous, the walls thin but | 
stiff, and often converted into rigid tubes. 

The subendothelial tissue undergoes de- | 
generation and in spots breaks down, 
forming the atheromatous abscesses. The | 


greater portion of the intima may be | 


occupied by rough calcareous plates. The | 
heart may not be enlarged. In the third | 
form, vzz., diffuse arterio-sclerosis, the 
process is widespread in the aorta and 
branches, and may be associated with the 
nodular form. 
variety are usually middle-aged men, say 
forty to forty-five years, but it may occur 
among negroes. It is met within strong- 
present on the autopsy table signs of gen- 
eral cedema, or if this exists, it has come 
In 


on during the last few days of life. 
this group the heart shows the most im- 
portant changes, the weight being in- 


creased. 
present, particularly when the coronary 
arteries are involved. 

The cause of this disease is now 


Fibrous myocarditis is often | 


results from the bad use of good vessels, 
and among the causes of this condition 
a the following : 
. Chronic intoxications. 
‘. Overeating. 
. Overwork of the muscles. 

4 Renal disease. 

5. A cachectic state of the system or 
some cause that alters the constitution of 
the blood and weakens the heart’s action, 
such as prostrating illness and the mental 


| conditions of anxiety and grief. 


The dangers to which atheromatous 


| arteries expose the person in whom they 


exist are varied. ‘The stream of blood is 
retarded by the projection of the new 
growth into the vessel, and still more by 
the destruction of the elasticity of its 


| coats; and hence ensues a failure in the 


nutrition of the organ which depends for 


| its supply on the diseased vessel ; this is 
The subjects of this | 


said to be a cause of cerebral softening. 


| When the paste-like mass is washed 
| away, it sometimes happens that the 
early. The affection is very prevalent | 


blood insinuates itself between the coats 


| of the vessel, producing a dissecting aneu- 
ly-built, muscular men, and they rarely | 


rism; or the portion of the vessel which 
has been marked by the removal of the 


| internal coat yields to the pressure of the 
| current and a 
| originated ; sometimes the diseased vessel 


sacculated aneurism is 


bursts. Cerebral vessels, probably on 
account of the thinness of their walls, are 


| specially liable to rupture when they are 
| the seat of atheromatous changes; and 


occasionally a diseased coronary artery 


generally conceded to be over-strain | has given way, filling the pericardium 


of the vessels. The onset of arterio- 
sclerosis depends (Osler), in the first | 
place, upon the quality of arterial tissue 
which the individual has inherited; 
and, secondly, upon the wear and tear to 
which he has subjected this tissue. That 
the former is the more important is shown | 
in cases where the disease occurs in early | 
life, where none of the recognized causes | | 
have existed. For example, a man of. 
about thirty years may have arteries of | 
sixty years, and a man of forty years may 
have arteries as much degenerated as | 
they should be at eighty years; and this | 
was found in the case which I bring be- | 
fore your attention to-night. 
Entire families sometimes show this | 
tendency to early arterio-sclerosis, a tend- | 
ency which cannot be explained in any 
other way than that in the make-up of | 
the machine bad material was used for | 
the tubing. More commonly this disease 


| causing senile gangrene ; 
| ging of distant vessels at times results 


| with blood. Arteries have been com- 
pletely occluded by fibrin deposited on the 
spiculated edges of calcareous plates, 
embolic plug- 


from the detachment of such fibrinous 
clots and the washing away of atheroma- 
tous débris. Rigidity of the larger arteries 
from this disease is a frequent cause of 
hypertrophy of the left ventricle, on 
which increased work is imposed owing 
_ to loss of elasticity in the vessels. 

Osler says that in this disease many 
patients never come under observation 
| during life, but are seen for the first time 


/on the post-mortem table, having died 


suddenly from blocking of a coronary 
artery, cerebral hemorrhage, or rupture 
| of an aneurism. Among important symp- 
toms of arterio-sclerosis are the following : 
Hypertrophy of Heart.—In consequence 
of the peripheral resistance and increased 
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work the left ventricle increases in size. | cerned, all those states which favor over 
The chamber may be little, if at all, di- | fullness of their respective arteries—in 
lated. ‘The signs pathognomonic of arte- | the brain, excessive mental application, 
rio-sclerosis are: increased arterial ten- | deficient sleep, prolonged periods of sex- 
sion, a palpable thickening of the arteries, | ual excitement (Little), grief, or prolonged 
hypertrophy of left ventricle and accent- | anxiety ; in the heart, efforts which in- 
uation of the aortic second sound. For | volve holding the breath, causing disten- 
years the patient may maintain good | sion of the right cavities and preventing 


Va = peeev fle lO 
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health, there may be no renal signs, or 
perhaps transient albuminuria. The sub- 
sequent history will depend on the acci- 
dents which are so liable to happen, and 
may be cardiac, cerebral, renal, etc. 
Increased arterial tension has been men- 


tioned as an important sign. It may be | 
difficult to estimate how much of the | 


hardness and firmness is due to the ten- 
sion of the blood within the vessel, and 
how much to the thickening of the wall. 
If, for example, when the radial is com- 


pressed with the index finger the vessel | 


can be felt pulsating beyond the point of 
compression, its walls are sclerosed— 
(Osler). 

At the heart, the involvement of the 
coronary arteries may lead to some of the 


symptoms already referred to, vzz., throm- | 


bosis with sudden death, fibroid degenera- 
tion, aneurism of the heart, rupture, and 
angina pectoris. Angina is almost always 
associated with arterio-sclerosis. Dilata- 
tion ultimately following hypertrophy 
may give us dyspneea, scanty urine, and 
serous effusions. ‘The existence of a loud 
blowing murmur at the apex may lead 
the physician erroneously to suppose the 
existing distress is due to chronic valvular 
disease, if he is seeing the patient for the 
first time. The cerebral symptoms are 
important and varied. ‘Transient hemi- 


plegia, monoplegia, or aphasia may occur | 


in advanced arterio-sclerosis. Recovery 
may be perfect. It is not clearly known 


upon what these attacks depend. Renal | 
symptoms are found in many cases. It | 
is difficult to decide clinically whether | 


the arterial or the renal disease has been 


primary. Respiratory symptoms are often | 


found, particularly bronchitis. 


As to the treatment of this disease it is | 
mainly preventive, in avoiding those in- | 


fluences which act as causes of the dis- 
ease, v7z., indulgence in alcoholic bever- 
ages to the extent of bringing about a 
gouty state of the blood ; excessive mus- 


long-continued contraction of muscles, 
and, as far as the brain and heart are con- 


| free return of blood from their walls. 
| This is what causes the life of the pearl 
| diver to be a precarious and short one. 
| Some of these men die from the effects of 
| disturbed blood pressure in a few months, 
| while deafness and incipient paralysis are 
common features. Could we prevent 
syphilis and the abuse of alcohol, could 
| we ensure everybody against excessive 
| bodily and mental strain, we should go 
far to obviate the necessity for trying to 
| treat these arterial changes and their 
allies, concomitants and results, at least 
| until a late period of life. Plumbism is, 
| according to English writers, another 
| cause of a preventable kind. The chief 
| means of prevention is a strictly hygienic 
| manner of life. Although there is reason 
to believe that arterio-sclerosis may be 
|a matter of inheritance, yet the ten- 
| dency can be effectually combated or 
| delayed by temperance and moderation 
| in all things—food ‘and drink, work and 
| play—and by the cultivation of an equa- 

ble temper. The arteries which are 
| the favorite seat of syphilitic changes are 
| those of the brain. As it is impossible to 

be sure whether a syphilitic arteritis has 
| gone beyond the point up to which retro- 
| gression may take place under the use of 
| pot. iod. and hydrg., the patient should 
_be given the benefit of the doubt by full 
anti-syphilitic measures. Apart from 
syphilis, the treatment of this disease 
varies with the presence or absence of 
compensating cardiac hypertrophy. If 
this be present, we should maintain it by 
careful regulation of the diet and exercise. 
| The nutrition of the heart muscle is 
assisted by simple, nutritious, easily di- 
| gested food; pure air, sufficient sleep, 
properly graduated exercise, bathing, and 
careful clothing of the body, it being re- 
membered that the kidneys are seldom 
perfectly sound in these cases. The 


'retention of excrementitious products 
| being believed to cause arterial tension, 
cular efforts, particularly in constrained | 
positions; postures which involve the | 


careful attention to kidneys and bowels is 
imperative. In general atheroma, over- 


| exertion or sudden exertion must be 
| avoided. In many cases there are no cer- 
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tain means of knowing the exact condi- | has occupied the attention of the brightest 
tion of the cerebral or coronary vessels, | intellects of the profession, and yet the 
for these may be the seat of advanced dis- | insidious onset of the disease, giving no 
ease while the radials and temporals may | note of warning to the patient ; the impos- 
appear healthy ; while, on the other hand, | sibility of procuring, after the disease is 
autopsies have shown the reverse condi- | recognized, precise and positive data 
tion may exist. It is notorious that indi- regarding the condition of the internal 
viduals whose peripheral arteries are cal- organs primarily or secondarily affected ; 
careous to the last degree not infrequently | the impossibility of judging with certainty 
enjoy a life of surprising length and _ in some cases as to whether death is im- 
comfort. Drug treatment is always of | minent or remote; and the utter unreli- 
secondary importance, except in syphilis, | ability of any known drug in simple 
when pot. iod. is given ; improvement or | arterio-sclerosis, leave much to be desired 
iodism being the indications of dosage. | in the further exploration of what has 
No drug can materially influence endar- long been a ¢ervva incognita. 
teritis other than specific origin. Bar- | 
tholow and some others claim that salts ON THE METHOD OF ADMINISTERING 
of gold control the formation and cause SALoi.—Considerable use is now made of 
absorption of connective tissue growth, | salol as an antiseptic, and it is generally 
and hence are indicated in this disease. given in the form of cachets or capsules. 
It is given in the form of double chloride Dr. Balestier has lately called attention to 
of gold and sodium, 1-20 to 1-40 gr. post | the inconveniences which result from this 
cib. In persistently high arterial tension plan. Having used it in this way in a 
nitro glycerine (miof1 per cent. solution) | child with typhoid fever, he noticed that 
is indicated. This is put up in tablet | the patient passed every day masses of 
triturates for convenience and accuracy. | the size of a cherry-stone, of irregular 
The nitrates relax unstriped muscle fibre | shape, sulphur yellow color, crystalline 
remarkably. Diuretics, diaphoretics and | appearance and waxy consistence. These 
purgatives are useful when indicated. | proved to be salol, agglutinated, and not 
If compensatory hypertrophy is failing, | decomposed in the intestine into salicylic 
the treatment is quite different. Rest is , and carbolic acids, by the action of the 
imperative, except in obesity with fatty | bile. The antiseptic power was lost, and, 
heart, when Oertel’s treatment carefully moreover, the masses acting as a foreign 
supervised will be applicable. Alcohol body, were dangerous. He (Balestier) 
may be useful for impaired appetite and | concludes that salol should not be given 
digestive power with the other many aids | alone in capsules, but mixed with some 
in this direction. If it be true that digi- | other powder, as salicylate of bismuth, 
talis increases arterial tension, while stro- | magnesia, charcoal, etc., which, by inter- 
phanthus does not, the latter is to be | position between the particles would pre- 
preferred in this class of cases; some | ventagglutination. Itis best given, how- 
authors maintain that this difference is, ever, in the form of emulsion, as follows: 
however, somewhat theoretical. If digi- | 
talis be useful, Balfour’s suggestion to | 


ON inks cendsccnstevsssiosens 5 grms. 
a x r é | Gum arabic “ 
give it with an interval of twelve hours | Gum tragacanth .. 


between each dose, enables us to give the | Dist. water...... binweeenewenee 120 
drug without the danger of accumulation. | Tr. ree eases spaiadeiniana coepee FO 
Sleep is of the utmost importance, and | ec te oe le Nie ats aga 3 


“ 


ie} 
i I 

morphine is one of the best hypnotics, | . bs er gy a 
apart from its usefulness in angina. In ‘ 
cases of great tension in muscular subjects, | —Rev, de Therapeutic. 
striking relief is afforded by abstraction | 
of 15 to 20 ozs. of blood. | EFFECTS OF AN OVERDOSE OF Co- 

This serious disease, affecting as it does | DEINE.—An overdose of codeine is not a 
the seat of life itself, demands from a | common occurrence, and therefore Dr. 
practitioner the exercise of the utmost | Mettenheimer, who has met with such a 
skilland mature judgment which acareful, | case, has reported it. An elderly lady 
painstaking study of a given case enables | consulted him for a slight catarrhal, non- 
him to apply. The elucidation of the | febrile affection, which, however, gave 
many problems which arise in such cases | rise to a troublesome, spasmodic form of 
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cough. For this he prescribed 0.03 gramme 
(about % a grain) of phosphate of codeine, 
in the form of a pill, to be taken every 
three hours. The patient, however, 
swallowed four of these pills, or about 
1% grains of the codeine salt, at once. 
Shortly afterwards she vomited twice and 
suffered from abdominal pain. There 
was, too, suppression of urine, and she 
felt very ill, being sleepy but unable to 
gotosleep. The next day she was still 
drowsy and had no appetite, but there 
was no return of the sickness. She was 
then seen by Dr. Mettenheimer, who 
found the pupils contracted, the pulse 
hard and quick, and the respiration accel- 
erated. The cough had entirely disap- 
peared. ‘The contracted state of the pu- 
pils, the loss of appetite, and the abdom- 
inal pain, persisted for several days. No 
urine was passed until thirty-six hours 
after the pills were taken. On the third 
day the drowsiness had passed away. 
The cough did not return for a week, and 
when it did it was comparatively slight. 
This case seems to show that codeine in 
large doses has a very similar effect to 
opium, and that it may prove a most 
efficient remedy for some kinds of cough. 
As the tongue remained clean, it would 
appear that the vomiting was due to cere- 
bral rather than to gastric irritation. 
—Lancet. 


THERAPEUTIC NOTES. 


(E. W. BiInc, M.D., CHESTER, PA., TRANSLATOR), 
ForMULa& :—Diphtheria : 





EE sicikb4544408-0sanewnssesa gr. x. 
GIGCORINE so oi65 5055 cs ciesidss cesses 02. i. 
ERTS IRON 6/6: b: bo: si acassscis teinieinucinwee Oz. Ss. 
BIS: Wales sissrucceawias ciscsoeawes oz. iv. 
Oxygenated water........... q. S. Oz. viij. 

Gargle. 
—Richardson. 
Functional Impotency : 

R.—Ext. cannab. Ind............0000¢ gr. v. 
Ext. nux vomica........cesseeee gr. v. 
Ext, GAUHANG 65:56:55.6 sciesccsescoee Yr. XX. 

For 20 pills. One after each meal and at night. 
—Med. Age. 


Whooping-Cough (Beale) : 


Ui S110) Ae One eee rr rns gr. xviij 
CatbOle ACIG soi 2 6056s cc sssecesccss Jiiiss. 
Oil sassafras, 

“ eucalyptus, 

“ turpentine, 

OO MMBC S cislolsicers eres eae ewes aa Zii. 
Be 04 08s660s senneeenectwanvg oz. i. 


AlCOhOL. ...c0cccccsessere q. Ss. ad Oz. xxx 
Thirty drops on handkerchief as inhalation ; 
repeated every two or three hours. 


DERMATOL (a sub-gallate of bismuth) 
has been used with such success in France 
and Germany that it is regarded as a 
better preparation than iodoform. Asan 
application to all excoriated or ulcerated 
surfaces, it is very useful. It is easily 
used, non-toxic, and favors healing. Itis 
the best remedy for ulcers of the leg (non- 
syphilitic). It is not, however, indicated 
in torpid ulcerations, where granulations 
are insufficient. 

It is used in form of ointment, powder, 
or with glycerine and gelatine (glabole ?) 
in strength of 45 per cent. as required. 

—L’ Union Med. de Canada, 








News and Miscellany. 





PROFESSOR PANCOAST will summer at 
Long Branch. 


PROFESSOR HENRY C. CHAPMAN is at 
Bar Harbor. 


PROFESSOR FRANK WOODBURY returns 
to Glen Summit for the summer. 


Dr. L. WEBSTER Fox goes to the 
Neversink House for the hot season. 


A CASE of hydrophobia has occurred at 
the Cook County Hospital, Chicago. 


Dr. SuTTON has operated on a case of 
biliary calculi ; removing seventy-five. 


Dr. J. SuyDAM Knox, of Chicago, died 
June 28, of peritonitis, superinduced by 
exhaustion and overwork. At the time 
of his death he was Professor of Obstetrics 
in Rush Medical College, and was very 
popular with all classes. 


Dr. NEVIN B. SHADE has removed his 
headquarters to Philadelphia, and located 
at 1314 Arch street. He has decided to 
limit his practice to tuberculosis, devoting 
his life to the study of that disease. Dr. 
Shade is very firm in the conviction that 
his ‘‘ mineral treatment of consumption”’ 


is the proper method of dealing with this 
affection. 


Dr. GEorGE M. GouLp, the energetic 
editor of the Medical News, offers a prize 
of $100 for the best essay showing ‘‘ The 
Ridiculous Pretensions of Modern Homeeo- 





—Med. Age. 


pathic Practice.’? The essay should con- 
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tain not more than 15,000 words, and 
in simplicity and directness should be 
adapted to the most limited non-profes- 
sional understanding. ‘The essays are to 
be placed in Dr. Gould’s hands on or before 
January 2, 1893. They are to be type- 
written, not signed with the author's 
name, but accompanied by a sealed letter 
giving the author’s name, with motto, or 
nom de plume. A committee will be ap- 
pointed to decide on the merits of the 
essays, and when the decision has been 
made, the letters will be opened and the 
prize awarded. The prize essay will then 
be printed and supplied to physicians for 
distribution at cost of printing. 


FREE carbonic acid gas is the constit- 
uent in all waters that renders them pala- 
table and agreeable to the stomach. This 
gas is very light and volatile, and when 
water is boiled, it is driven off, and con- 
sequently the water becomes insipid and 
nauseous. These hot waters are not only 
saturated, but super-saturated with this 
free carbonic acid gas. It can be seen 
bubbling out of the hot water. Then we 


have in Hot Springs something that is not 
ordinarily found, hot water super-satu- 
rated with free carbonic acid gas, not only 


pleasant to the taste, but. agreeable and 
even exhilarating tothe stomach. Hence, 
it is not surprising that some of our phy- 
sicians see some very remarkable cures of 
indigestion. ‘The sudorific effects of these 
waters are very remarkable. If the pa- 
tient bathes carefully, removing all olea- 
ginous secretions or excretions from skin, 
and drinks freely of the hot water, it 
passes out of the pores of the skinina 
very short time, taking with it effete 
matter which has oppressed the nervous 
system, and, in turn, made a languid, 
lazy circulation with all its evil effects. It 
literally washes out the system, if I may 
use the expression. 
—Hot Springs Medical Journal. 


IMPROVEMENT IN SPECTACLE FRAMES. 
—-A correspondent from Germany in the 
Occidental Medical Times writes as fol- 
lows :—‘‘A medical student in Leipzig, a 
Mr. Lueddeckens, has lately invented a 
useful modification of spectacle-rests. 
This gentleman noticed that whenever he 
was obliged to make use of his spectacles, 
his nose became highly congested and in 
several ways gave rise to discomfort. 
The ordinary saddle of spectacles very 
easily involves compression of the veins 











of the:nose, lying as it does at right angles 
to their course, and congestion of the nose 
is not at all an uncommon occurrence in 
persons wearing glasses. Nor is the dis. 
figurement the only objection. Aprosexia 
nasalis, impairment of menal activity due 
to stoppage of nasal respiration, in con- 
sequence of congestion of the mucous 
lining or the presence of vegetations or 
tumors, is now a clearly recognized dis- 
order. Since the first publications from 
Holland on this subject, quite a large 
number of cases have been recorded in 
which apparently dull-witted children 
showed aremarkable improvement in their 
perceptive powers after removal of the 
nasal disturbance. Similarly, students 
have found it impossible to continue their 
work, on the free passage through the nose 
being interrupted. Probably the chief fac- 
tor here is the surcharge of the brain with 
insufficiently oxidized blood. As regards 
the spectacles, the improvement suggested 
is ingenious and plausible. It consists in 
fixing the glasses to two little rests or 
runners which lie parallel to the long axis 
(sit venia verbo) of the nose at each side, 
while the arch or saddle goes from one 
runner to the other without touching the 
skin at all. In this country, at least, this 
little invention will probably be gladly 
adopted by many thousands.”’ 








MEDICAL CORPS, U. S. NAVY. 





Changes in the Medical Corps of the U.S. 
Navy for the week ending July 2, 1892. 


C. P. Baces, Assistant-Surgeon. Ordered to 
Naval Hospital, Mare Island, Cal. 

DRENNAN, M. C., Surgeon. From Naval 
Academy, and to Navy Yard, Norfolk, Va. 

WInsLow, G. F., Surgeon. From the Navy 
Yard, Norfolk, Va., and await orders. 

Stokes, C. F., Assistant-Surgeon. From 
Naval Hospital, Mare Island, Cal., and wait 
orders. 

LUNG, G. A., Assistant-Surgeon. From Naval 
Hospital, New York, and to U.S. S. ‘‘Minne- 
sota.”’ 

BARBER, G.H_, Assistant-Surgeon. From U. 
S. S. ‘‘Minnesota,’’ and to Naval Hospital, New 
York. 

Means, V.C. B., Passed Assistant-Surgeon. 
From Navy Yard, New York, and to Naval Hos- 
pital, Norfolk, Va. 

DRAKE, N. H., Passed Assistant-Surgeon. 
From Naval Hospital, Chelsea, Mass., and to 
Navy Yard, New York. 

PAGE, J. E., Assistant-Surgeon. From Re- 
ceiving Ship “Independence,” and to the U. S. 
S. ‘‘ Thetis.” 
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WM. PROCTER, JR., CO.,. VINUM DIGESTIVUM 


(PROCTER.) 
PHILADELPHIA. A Saturated Acidified Solution of 


ee — PURE PEPSIN. 
Effervescent Aperient Phosphates saen diniaiieiaentethiabiacmminanmatianen 





introduced to the profession, and we are pleased to 
be able to state that it is stlll the favorite with the 
large number of physicians who have tested and 
found its unfailing a LeaggpD p ae oe >» Raga 
NEEDS ONLY A TRIAL. Indigestion in 1ts various phases, and especially as 


they occur in infancy, indicate its administration. 








Aperient Laxative and Hepatic Stimulant. WM. PROCTER, JR., CO., 


All Druggists. PHILADELPHIA. 











66 UMYSS is, among the Nomads, 
the drink of all children, from 
the suckling upwards ; the re- 

freshment of the old and sick, the nour- 


ishment and greatest luxury of every 
DR. BRUSH’S one.”—Dr. N°} F. DAHL’s a er to the | Farms and 
Russian Government, 1840. 
Laboratory, 


I WOULD also allude to cases of diarrhcea and 
vomiting, and of indigestion dependent on 
nervous disturbances during the later months of 
pregnancy. I hadtwocases during the past sum- MT, YERNON, KN. Y. 


mer, both were rapidly declining in strength ; 
they failed to be benefited by remedies suggested 
by other physicians, as well as myself, until they 
were placed on Kumyss, when the improvement 
was rapid and permanent. Very truly yours, 
ARCH M. CAMPBELL, M.D. 





























BROMIDIA 


THE HYPNOTIC. 


FOR MU JA. Every fluid drachm contains fifteen grains EACH of Pure Chloral Hydratand 
pul oan rom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and Hy- 


DO st eg teoues to one fluid drachm in WATER or SYRUP every hour, until sleep is'pro- 











ed to 


IN RICATIO $.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 
invalnabe epsy, Irritability, etc. In the restlessness and delirum of fevers it is absolutely 


Naval 
IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE IS THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIC AND 
CONVULSIVE ELEMENTS SEING ELIMINATED. IT HAS LESS TENDENCY TO 
CAUSE NAUSEA, VOMITING, CONSTIPATION, ETC. 
INDICATIONS.—Same as Opium or Morphia. 
bos ——_ DRACHM—(represents the Anodyne principle of one-eighth grain 


IODIA 


irgeot. THEIALTERATIVE AND UTERINE TONIC. 


and to FO RMULA _—— ae — am of active pantie obtained from bo! Ba nae be a 
’ 5 fraga, Menispermum and Aromatics, Each drachm 
contains gia, grains Iod. Potas., and three grains Phos. Iron. 
DOSE.—One or two fluid drachms (more or lessas indicated) three timesa day, before meals. 
7 hilitic, Scroful d Cuta: 
I Piel ONS. —SyP! lous an neous Diseases, enorrhea, Menor- 
terine 


Debitity ea, Amenorrhea, Impaired Vitality, Habitual Abortions and 
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It ie advertised 


HY DROMEINE- 


Produces rapid increase in Flesh and he 





FORMULA.—Each Dose contains: 
Cod eds Stary (drops) | Soda.. 


Pare 
ve Water... 
Soluble Pancrestin. me Grates, as sveceeesee: 
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IT IS ECONOWICAL IN USE AND CERTAIN IN RESULTS. 
'H YDROLEINE (Hydrated Oil) is not a simple alkaline emulsion of oleum morrhus, but a hydro- 
oe preparation, containing acids and a small percentage of 
soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converté 


the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
diseases. 
- The following are some of the diseases in which EX “W" DEO: BIW B is indicated: 





Phthisis. Tuberculosis, Catarrh, Cough, Scrofula, Chiorosis, 





General Debility, etc. 





very is based 


TO BRAIN WORKERS © oC oll dooms, ED 
true brain-f and being mo: b er 
“Th ae n which this ie dice based 


Assimilati 
London physicians, whi: sent free on app! 


‘uman Body,” and le and Wasting 
lication. 
SOLD BY DRUGGISTS GENERALLY. 


ROLEINE is invaluable, supplying as | it does, the 
es than any other em 

in a treatise on “The Digestion and 

Diseases,” by two distinguishec 





SOLE AGENT FOR THE UNITED. STATES. 


co. N. CORITTEHNTON, 


116 FULTON STREET, N. Y. 





A Sample of Hydroleine will be sent free upon application, to any physician (enclosing business card) in the U. 8. 

















‘‘SANITAS’’ IS PREPARED BY OXIDIZING TERPENEIN THE | 


PRESENCE OF WATER WITH ATMOSPHERIC AIR, 


“SANITAS” DISINFECTING FLUID. 


An aqueous extract of Air Oxidized Terpene 
Its active principles include Soluble Caughar 
(C,9>H,,0,) Peroxide of Hyirogen and Thymol. 

Invaluable to the Physician for Internal or External 
Application. ae 


“SANITAS” DISINFECTING OIL. 
Air Oxidized Terpene. Its active principle is 
Camphoric Peroxide (C,)H,,O;), a substance 
which produces Peroxide of Hydrogen when 


placed in contact with water or moist surfaces |. 


(wounds, mucous membranes and other tissues). 

For Fumigations and Inhalations in the Treatment of 
Throat and Lung Affections the Oil only requires to be 
evaporated from boiling water. 


“Sanitas” is Fragrant, Non-poisonous and does 
not Stain or Corrode. It is put up in the form of 
FLUIDS, OIL, POWDERS AND SOAPS. 


For Reports by Medical and Chemical Experts, Samples, 
Prices, etc., apply to the Factory, 


636, 638, 640 & 642 West 55th St., 
_NEW YORK. 





, ALL DOCTORS KNOW 


%, The Place to Purchase the Most Com- 
plete and Reliable Line of 


Rlectro-Medical 
* Instruments, 


At Reasonable Prices, is at 


WAITE a BARTLETT MANUFACTURING CO., 


143 East 23d st., New York City. 


bed Milliampre-meters all scientifically and mechanically 
—_— ‘ect. On receipt of 10 cents we will forward Fundamental 

rinciples of eo Electro-Therapy, by Geo. J. 
Engelmann, M.D. Ali Goods Warranted as Represented. 

Send Postal for Illustrated Catalogue, and note names of 
the eminent physicians using our Instruments. 
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- fy 4 Maker kofxFine Shoes 


" FOR MEN AND WOMEN, 
7 23 S. Eleventh Street, Phila. 
We Make Shoes 08 


WHICH INSURE 


Health, Base and Comfort. 


Ready-made or to Measure. 


Illustrated Catalogue 
sent on application. 


Telephone No. 2312, 
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